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EDITORIAL, NOTES. 


Once upon a time, in the far away and the long 
ago, there lived an exceedingly wise man. Un- 
couth he was in shape, and ugly of 

THE SAME head and face; but the Gods had 
BREATH given him that which is above price 
—understanding. And as the years 

of his life went by, he wove the things which he 
saw into stories, and because we are all children. 
his stories are now classed by dealers as “children’s 
tales,” at which wise old Aesop must smile to him- 
sself. Do you remember the fable of the man who 
came, tired and footsore and cold and hungry, on 
one winter’s night, to the cave of the strange Beast 
and prayed for shelter? And the Beast took him 
in, and put sticks on the fire to warm the man; 
and the man sat by the fire and chafed his hands 
and blew upon them. Said the Beast, “Why do 
you blow upon your hands?” and the man said, 
“To warm them.” And the Beast wondered great- 
ly thereat, but presently went about his work and 
prepared soup, steaming hot and good to smell, and 
gave the man to eat. And the man took the soup 
and, seeing that it was hot, blew upon it, whereat 
the Beast, knowing the soup to be hot from the fire, 
was greatly astonished. Quoth he: “Wherefore 
do you blow upon the soup?” And the man said, 
“To cool it.” Then the Beast became enraged, for 
Beasts never lie, and he thought the man was lying 
to him and making sport of him; so he turned upon 
the man and cast him out into the cold and the 
night, saying: “One who can blow hot and blow 
cold with the same breath needs not shelter and 
fire, and is too clever to associate with simple 
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beasts.”” The wisdom of old Aesop, preserved to 
us in the fable, comes to mind upon reading some 
statements in Collier’s Weekly of August 4th: 

The postal authorities in New York recently is- 
sued a fraud order against a “Prof. Adkin’’ who 
practiced ‘Vitaopathy’ and offered to ‘talk dead 
men back to life.’ One of the advertisements said: 
“In Prof. Adkin’s laboratory his chemists are daily 
engaged in extracting the life-and-health-giving 
principle from rare vegetables, fruits and plants.” 
Mr. Samuel Hopkins Adams called upon the 
“Professor” and desired to see the laboratory. He 
says: ‘When called upon to give details, Profes- 
sor Adkin could produce neither laboratory, chem- 
ists, vegetables, fruits, nor plants. Under pressure 
he bashfully explained that his treatment consisted 
of tablets put up to his order by Parke, Davis & 
Co., of Detroit. This testimony should be inter- 
esting to physicians, since Parke, Davis & Co. are 
the largest manufacturers of ‘ethical’ preparations 
advertised to the medical profession in the country, 
and are earnest claimants of high professional stand- 
ing. How their ethics comport with this acting as 
supply to a proven and self-convicted quack, I 
leave for them to explain.’ ” 


in Collier’s Mr. Adams 
one form of radio-quackery. There 
has been lots of this sort of radio- 
quackery enterprise, and some of it has 
been directed entirely toward the 
members of our profession. One of the 
concerns intended to fool the layman and not the 
physician is the Dr. Warner Remedy Co. This 
Mr. Adams investigated and found it in charge of 
“one Bird Collins, a graduate from the fraudu- 
lent nostrum school as exemplified by Wine of Car- 
dui.” The conversation is so interesting, particu- 
larly to physicians to whom “ethical” houses appeal 
for patronage, that we take the liberty of reprinting 
it as republished in Collier’s. 

“Are Radium Rings radium?” 

“No.” 

“Is there any radium in them?” 

“No.” 

“Then why do you call them Radium Rings? 

“Tt’s a trade name.” 

“Is Radiozone radium?” 

a 

“Ts there any radium in it?” 

“No.” 

“Then why do you call it Radiozone?” 

“Tt’s a trade name.” ‘ 

“Ts Dr. Warner here?” 

NG.” 

“Is there any Dr. Warner in your company?” 

“No.” 

“Then why do you call it the Dr. Warner Rem- 
edy Co.?” 

“It’s a trade name.” 

“Ts your name Collins?” 

“N—yes.” 

“Ts it a trade name?” 


“No ” 


In the same article 
touches upon 


ANOTHER 
EXAMPLE 
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“Do you make your own remedies?” 

“No.” 

“Who makes them?” 

“Seabury & Johnson.” (This firm, like Parke, 
Davis & Co., is an ‘ethical’ concern. ) 

“Is there anything in them at all?” 

“Yes, there is,” said Mr. Collins earnestly. 
“There’s money in ’em if they’re pushed right.” 

And there you are. Evidently the duplex policy 
was quite well known even in the day of good old 
Father Aesop. 


Once more we desire to urge upon the attention 
of County Societies, two things: First, the im- 
portance of developing the scientific 
side of their work along educational 
lines; and secondly, publicity. The 
County Medical Society should be 
the local post-graduate school. Its courses and its 
work should be so valuable thet no member can 
afford to stay away, and no physician in the county 
can afford not to be a member. When this has 
been accomplished, then let the community know 
what you are doing. Let it be known that your 
Society is a post-graduate school of medicine, and 
not merely an organization of men who get to- 
gether once every two or three months and talk 
about fee bills, or each other’s shortcomings. Ex- 
pelling a member for doing Lodge work or any 
other old thing will have no effect unless member- 
ship in your Society means something, and unless 
your Society is doing valuable work and the com- 
munity know it, they will not consider member- 
ship as of any value. Furthermore, how can a 
physician keep up to date without getting the ideas 
of others and without constant work and study? 
Yet after a hard day’s work it takes phenomenal 
courage for one man to study by himself. Asso- 
ciation in work is the keynote of the successful 
County Society, and that means the successful phy- 
sician, for peace is almost synonymous with pros- 
perity. 


COUNTY 
SOCIETIES 


One of the San Francisco papers recently pub- 
lished a scheme for the medical care of the unfor- 
tunate citizens who are still living 
in tent colonies in that city, which 
certainly must have come from 
the brain of a genius. Roughly, 
the plan beautiful was about this: Each camp was 
to have a general superintendent, at a salary of 
$250 a month, two stenographers at $60 a month, 
a few nurses at $75 a month, and an allowance of 
about $175 a month for postage, car fare and sun- 
dries. The nurses, according to the philanthropic 
plan, should go about making investigations and 
inspections of certain specified areas, and when they 
found any sick or feeble persons, they should order 
the proper diet and secure the services of some 
nearby reputable physician, whose services would 
be donated. Lists of these “volunteer” physicians 
in each district would be made up, so that the off- 
cial nurses would have no difficulty in securing 
medical attendance promptly. Let everybody get 


SCHEME 
BEAUTIFUL 


CALIFORNIA STATE JOURNAL OF MEDICINE 





Vol. IV, No. 7 
some compensation—except the doctors! Of 
course! They do not need money; they do not 


need food; they are all rich; they are always giv- 
ing their services anyhow, why not give some more? 
Probably no class of citizens suffered as severely, 
in April, as did the professional class, and of these 
we may safely place physicians first, as over 900 of 
them lost either their houses or their offices or both. 
They worked night and day—for nothing and with- 
out thought of reward. For weeks and months 
they gave their time and their labor without money 
and without price. But is it expected that this 
shall continue forever and ever? Is the medical 
pauperization of the city of San Francisco to be 
complete and permanent? We sincerely trust that 
the physicians of that city will hesitate before they 
allow their names to be placed upon these proposed 
lists of “volunteer” physicians, whose only recom- 
pense will be permission to wear out their own shoe 
leather and consume their own supplies—without 
thanks. 


Just another word or two on the, to the insur- 
ance companies, tiresome subject of fees for life in- 
surance examinations. In the first 

KEEP UP place, remember that our agi- 
THE FEES tation out here is making history. 
Some of the insurance companies are 

referring, rather contemptuously, to the fact that 
“California and one or two southern states are the 
only ones in the Union where the cut in fees has 
not been accepted” in abject silence. Presumably, 
also, with gratitude that the companies are so gen- 
erous as to pay the examining physician anything. 
They are howling “about coercion,” and “trades 
union” methods, and the iniquity of requiring that 
all members of a county medical society shall be 
required to live up to a certain fee schedule. They 
also talk about the sacrifice of independence, etc., 
etc. Do not let many words and high sounding 
adjectives disturb your natural equanimity. When 
it comes down to brass tacks, the insurance com- 
pany must admit that $5.00 is a small enough min- 
imum fee; indeed, many of the companies have al- 
ready admitted it. Perhaps some of you take the 
Medical Examiner and Practitioner, a publication 
primarily intended for insurance examiners. This 
publication preserved a discreet silence, so far as 
we could observe, on the very important subject of 
fees, until after the Boston meeting of the American 
Medical Association. Since then the two issues 
which we have seen contained a considerable amount 
of matter referring to fees. In the July number is 
an editorial so skillfully constructed that it may 
disturb the reader. It attacks the American Medi- 
cal Association for taking up the insurance fee ques- 
tion, and (mis) states that the Association has en- 
tered into an agreement with the companies to rec- 
ommend Dr. A. against Dr. B. Don’t you believe 
it. The association is working for the benefit of 
each and every one of us, and the object of the 
special committee on insurance which was appointed 
at Boston, is to secure the readoption of the mini- 
mum $5.00 fee. The journal quoted says that it 
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protests against the Association’s trying to force the 
trades-union idea down the throats of the medical 
profession. That is all pure buncombe, and the 
Examiner knows it. The Association does not force 
anything upon the profession, or any portion of it. 
When the Association does anything, it is because 
the demand has come up to the association through 
the county or state organizations. So with this 
fee question ; a number of county and state organiza- 
tions sent memorials to the House of Delegates at 
the Boston meeting, asking the Association to take 
some action; and the Association acted most con- 
servatively by appointing a committee to confer 
with the insurance companies and try to adjust the 
matter. It is the county societies that are agitating 
the question, and it is eminently right that they 
should do so. Who ever said that the fundamental 
idea of the trades-union was wrong? Who is 
forcing organization upon the medical profession? 
It is not being forced at all; medical men are com- 
ing to their senses and realizing that co-operation 
is better than conflict, that is all. Stick to your 
demands for a minimum fee of $5.00, and do not 
make any examinations for a less fee; you will win 
out, if you will have a little patience. 


The JourNnav has received the following most 
astonishing clipping from the American Journal of 
Clinical Medicine: 


“We note that many Cali- 
STATEMENTS fornia physicians are booked 

to leave that state and settle 
elsewhere; and the appeal is made _ in 
their behalf for the minimizing of difficulties, 
such as State Board examinations. Very good. 
Even though we might have some plaint as to 
the difficulties thrown in the way of reputable 
practicians who, driven from other states by 
the illness of members of their families, sought 
to support them by practice and were unmerci- 
fully turned down by California, whose Board 
frankly admitted that it sought rather to pro- 
tect its own physicians against competition than 
the people against incompetents. In times of 
such calamity we forget our grievances and only 
think of our brethren’s dire needs—hoping they 
may take the lesson home and be merciful in 
turn.” 


Will some kind person please wake us up? Who 
made any appeal on behalf of the physicians of this 
state, to other states, asking that laws be ignored 
and that boards of examiners violate their oaths? 
Did any such appeal come from the medical pro- 
fession as represented by the State Society? Did it 
come from our Board of Examiners? Did it come 
from or through any individual authorized in any 
way to speak for the medical profession of this state? 
True, individuals there may have been who left the 
state and made this request; but individuals have 
been known to ask for the moon under the misap- 
prehension that it was a lovely chunk of green 
cheese. Furthermore, when did our Board of Ex- 
aminers, or any member of it, ever make the most 
remarkable statement that “It sought rather to pro- 


ASTONISHING 
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tect its own physicians against competition than the 
people against incompetents.” If such a thing were 
true, it would demand the immediate retirement of 
the members of the board, or the repeal of the law. 
To print such an unqualifiedly untrue paragraph is 
doing our board of examiners and the physicians of 
our state, the rankest sort of injustice, and an apol- 
ogy is certainly in order. 


The secretary of the State Society desires the 
JOURNAL to extend to each and every County So- 
ciety secretary, his thanks, in 

TO COUNTY advance, for their united assist- 
SECRETARIES ance in reassembling the records 
of the State Society. It will be 

a difficult task, and it will throw more work upon 
the shoulders of the County Society Secretaries— 
gentlemen whose earnest work for the medical pro- 
fession is seldom recognized. One of the State As- 
sociation Journals prints at the head of the section 
devoted to the doings of component societies, the 
phrase—‘‘as the secretary, so is the society.” And 
it is quite true. Fortunately, pretty nearly all of 
our County Secretaries are good, live, energetic 
men, taking a deep interest in their societies and 
doing good, though too often gratuitous and thank- 
less work. It is indeed unfortunate that more 
work should be placed upon their shoulders, but it 
cannot be helped. For a long time to come, ques- 
tions of identity will arise. “Is this the same Dr. 
Smith who used to be in San Francisco?” “Is this 
the Dr. Jones who was reported to have moved to 
Los Angeles?” “Does this Dr. Brown, who is re- 
ported as living in San Diego, hold membership in 
Placer County Society?” These, and hundreds of 
similar questions will constantly arise, and with all 
our original records gone, there is no way of an- 
swering most of them without going to the County 
Secretary for help and enlightenment. Some of 
these queries may seem very foolish to you, because 
you do not understand just why they are asked, nor 
what it means to have every memorandum and 
scrap of record wHich you possessed, wiped out. 
So, gentlemen and friends all, the Secretary will 
ask you please to answer any letters which he may 
write you as speedily as possible, and with patience. 
Even if some of his queries seem stupid to you, 
bear with his stupidity, answer his question, and 
earn his undying gratitude. As soon as our sup- 
plies and office furniture are received, record cards 
will be sent out, and each County Society Secre- 
tary is urged to exert his personal influence with 
the members of his Society to get them to fili out 
the cards and return them as promptly as possible. 


Some months ago, when the legislatures of sev- 
eral states were in session and when they were, 


most of them, struggling with 
AMUSING “patent medicine” bills which sim- 
SITUATION ply required, “Let the label tell,” 

the subsidized press of the land 
was in a terrible state of mind. In “subsidized 
press” we wish to specifically include most’ of the 
drug journals (with the notable exception of the 
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high class Druggists’ Circular, of New York) and 
a very large number of the little “medical” (?) 
journals. It was preposterous to think, said they, 
that any legislature would pass a law requiring the 
amount of alcohol or narcotic drug contained in 
the nostrum to be stated on the label! The so-called 
formula bills were merely traps devised by the 
American Medical Association to steal the secret 
of the high-minded, honest and intellectual nostrum 
manufacturer. The Proprietary Association of 
America is said to have spent untold sums in fight- 
ing these bills and in extending its subsidization 
process. It sent circulars to publications of all 
sorts and kinds all over the country, “roasting” the 
American Medical Association, the medical pro- 
fession in general, and reformers in_ particular. 
And then, lo and behold! the Congress of the 
United States passed a bill at least as good as any 
which had been introduced into any state legisla- 
ture, and secures for the whole country the de- 
sired blessing, ‘Let the label tell!’’ Was ever any- 
thing quite so funny? The subsidized journals 
hardly yet know what to say. N. 4d. R. D. Notes, 
the organ representative of the purely commercial 
side of the drug business, a publication which used 
to think “Peruna” a really valuable medicine, even 
before the maker put enough of something into it 
to take it out of the simple “booze” class, merely 
prints the bill and tells pharmacists that its pro- 
visions do not apply to preparations put up by them- 
selves and not intended for interstate trafic! The 
“medical” (?) journals have not yet received their 
instructions, and so are silent. The drug journals, 
most of them, merely print the law, in whole or 
in part, and let it go at that. What can they say? 
What is there to say? They cannot very well at- 
tack the entire Congress, individually and collect- 
ively. To be sure, they can and do continue to 
try and stir up trouble for the American Medical 
Association, but their efforts in that direction are 
only adding strength to the Association. It is truly 
an excruciatingly funny situation. 


To the San Francisco County Medical Society 
is presented the opportunity to distinguish itself in 


the history of our state. The 
AN INVITING _ rebuilding of the beautiful city 
OPPORTUNITY by the Golden Gate will pre- 

sent problems in sanitation al- 
most without number, and the activities of a good 
live committee of the County Society might well 
be expended, in an advisory capacity, to the mayor 
and the board of supervisors. Indeed, such a com- 
mittee would not have to wait for actual building 
operations, for in the administration of the refugee 
camps, in the direction of future activity on the 
part of the relief corporation, in officially and pub- 
licly calling attention to reported present abuses 
and insanitary conditions, there lies much work. 
We understand that the County Society is man- 
aged by a Board of Directors, and surely it would 
not be a hard task for such a body of energetic 
physicians to divide itself into proper committees, 
take up the various phases of the problems present- 
ed, report to the general board, and then issue, for- 
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mally and officially, its pronouncements. Unques- 
tionably, the local papers would be glad to co-oper- 
ate in such an undertaking and give publicity to 
the official statements of the Society. No medical 
organization in our country has a better oppor- 
tunity to secure to itself recognition at the hands 
of its citizens, or to establish for itself that place 
in the affairs of municipalities which our medical 
societies should hold. The JouRNAL sincerely 
trusts that the San Francisco County Medical So- 
ciety may be heard from in this connection, and 
that its work may bring great credit upon our pro- 
fessional brethren in the stricken city. 


When Amos Squash sees that in the local Argus 
which displeases him mightily, he shows his dis- 
pleasure with the editor in a most cruel and 
unkind. ‘fashion; he stops his subscription 
to the paper. ‘To his mind, such a dire 
calamity should immediately be followed 
by the bankruptcy and cessation of the paper, or 
else a change in editorial policy to meet his views. 
The editor is supposed to writhe in painful despair, 
and to crawl upon his knees in self-abnegation. 
But does he? So far as we can learn, this much- 
to-be-desired result is rather rare. As a rule the 
offending publication continues silently to live; 
sometimes it takes jocose cognizance of Mr. 
Squash’s withdrawal of patronage. A kind friend, 
“back East,” wrote to the JOURNAL some time ago, 
calling our attention to an editorial attack upon 
the American Medical Association which was re- 
ported to have appeared in a publication known as 
the“ Medical Record.” Now, for those who do not 
know about it, we will state that the “Record” is 
a weekly publication issued for the purpose of mak- 
ing money for its owner, and incidentally intended 
for the perusal of medical men. Editorially, it 
does not know that it publishes such things as ad- 
vertising pages, but actually it makes money by 
printing the advertisements of a choice collection 
of nostrums. Latterly, it seems to have fallen into 
the ranks of the nasty little journals, and has been 
saying many foolish. things about the American 
Medical Association. Presumably, this is because 
the work of the Association makes it increasingly 
difficult for the Record to continue the policy of 
editorial ignorance of advertised nostrums, and be- 
cause it is showing to intelligent medical men the 
real inwardness of many of the nostrum frauds so 
generally advertised in medical (?) journals. The 
Record was one of our exchanges, and before that 
time even, it was sent gratuitously to the secre- 
tary of the State Society. We emphasize the was, 
because when search was made through the accu- 
mulated journals for the particular number of the 
Record desired, it was found that there were on 
hand no copies of that estimable publication. We 
were making up our mailing list, so we wrote to 
the Record asking whether it desired to continue 
the exchange of publications with your JoURNAL. 
To our polite query came the heart-breaking reply 
which follows: 

“We have your letter of July gth, inquiring 
about exchange copy of the Medical Record. In 


TOO 
BAD 
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explanation of the circumstance we would state 
that the journal was removed from our exchange 
list in February last, because of the remarks, both 
editorial and in your last letter, regarding the 
Medical Record. Regretting,” etc. Isn’t that too 
bad! What shall we do? Shall the JourNAL stop 
publication? Shall the society wind up its affairs 
and go out of business? At first we feared that 
we should have to do so, but later we took cour- 
age. One member of the Publication Committee 
said that he stopped taking the Record some time 
ago, because of the character—or rather, lack of 
character—of the advertising matter which it had 
the audacity to send to its subscribers. So we took 
heart once more and decided to try existence, even 
without that great and good friend of the nostrum 
advertiser, the Medical Record. 





THE INDICATIONS FOR AND A DE- 
SCRIPTION OF THE MASTOID OPER- 
ATION.* 

By HILL HASTINGS, M. D., Los Angeles. 

In the beginning I would like to venture the opin- 
ion that the mortality from suppurative mastoiditis 
is as much if not more dependent on good judgment 
as to the proper time to operate as on the technic of 
the special operative procedure. Granted that oper- 
ative interference during the course of middle ear 
suppuration with mastoiditis shall be permitted in 
every case before involvment of the dura or sigmoid 
sinus, it is not unreasonable to expect that the ter- 
rors of a mastoid operation will disappear. As the 
dura and the sinus are protected by the hard inner 
bony table of the mastoid we should see very few 
cases where dangerous complications had already 
arisen before operation. 

The questions,concerned in mastoiditis are in some 
respects comparable to those that have arisen in the 
past in the study of appendicitis. It is said that it 
was the fashion to be operated on for appendicitis, 
that it is now the fashion to be operated on for gall 
bladder trouble, and again that fashion is now turn- 
ing to the mastoid operation. The same scoffer used 
to joke about the “epidemic” of appendicitis cases, 
and now about the “epidemic” of gall bladder cases, 
and is even now beginning to joke about the “epi- 
demic” of mastoid cases. The great body of the 
medical profession has been stimulated in these 
waves of interest. Keener diagnosis and quicker ap- 
preciation of the indications for operative interfer- 
ence in these surgical affections have resulted, and 
are, as*we know, responsible for the so-called “epi- 
demic” of cases and the large number of operations 
performed. 

While great credit belongs to the few men who 
have been pioneers in certain surgical fields, the large 
amount of good comes from the rank and file of the 
medical profession upon whose judgment and diag- 
nostic ability the decrease in the mortality depends. 
Quick diagnosis and keen appreciation of the indi- 
cations for operative measures are then the safe- 





*Read at the Thirty-sixth Semi-annual Meeting of the 
Southern California Medical Society, Arrowhead, Cali- 
fornia, May 3d, 1906. 
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guards. How many patients with appendicitis 
would voluntarily request operation, until too late? 
How many patients with mastoiditis would volun- 
tarily seek operation until signs of superficial ab- 
cess, or deeper and more serious symptoms arose? 

Unfortunately the cardinal signs of pus formation, 
known to the laity, are heat, redness, swelling and 
pain. Wait for these signs to appear before urging 
operative interference and the mortality from mas- 
toiditis can never be much reduced beyond that al- 
ready obtained, however skillful the operator may 
be. What then are the indications for operation 
that are of practical value in the saving of life? Cer- 
tain facts, though well known, must first be re- 
called. First: The antrum from which mastoid in- 
volvment occurs is deep down in the process, from 
a half to one inch. We then cannot examine the in- 
flamed area, as we can, for instance, an inflamed gall 
bladder or appendix. Second: An external outlet 
through the mastoid is prevented by an outer table 
of hard bone which must be necrosed, softened and 
perforated before superficial abcess formation re- 
sults. Third: Before this has occurred it is the 
rule, and not the exception (except in very young 
children) that the thinner inner bony table, which 
is closer to the pus infected area, has been eroded, 
with resulting purulent inflammation of the dura 
mater, of the brain, and of the lateral sinus. 

What then are the indications for operation? (1) 
No, for the severest pain comes from acute 
congestion of the mastoid cells during an acute mid- 
dle ear suppuration. This severe pain may quickly 
subside on securing good drainage through the 
drum membrane. [lustrative case: 

Miss B., age 28; history as follows: One day 
ago severe pains in both ears followed a cold in the 
head. The patient was found in bed with a temper- 
ature of 100 deg., pulse 100, hysterical, suffering 
much with ear-ache. No sleep on the previous night. 
Has had two similar attacks. The last attack two 
years ago in New York City. On both occasions 
consulted an aurist who incised the ear drum. Ex- 
amination shows intense inflammation of both drum 
membranes, bulging and redness. A blood blister 
on the right membrane. The left one ruptured dur- 
ing the night. Slight discharge. Severe pain ra- 
diating to both mastoids. Hypersensitive to pres- 
sure over both mastoids.. Treatment, free incision 
of both drum membranes. Copious sero-sanguin- 
eous discharge for two or three days. Temperature 
and pains rapidly subsided. Middle ear inflamma- 
tion entirely passed off inside of two weeks. 

Such cases are reported at times in a wrong spirit, 
namely, by some hypercritical men who argue that 
an aurist would have operated on a patient with a 
similar history. 

(2) Fever? No. It may be altogether absent, 
and in fact, as a rule, is very slight except in chil- 
dren. 

(3) Edema? Redness? No. These are the 
signs of external perforation of a mastoid abscess 
and not of mastoiditis in itself. In a series of 447 
cases I was able to observe in only 100 any mastoid 
swelling, and of these but 16 were adults. Pain, 
fever and edema may thus be excluded in the sense 
of being timely indications for operative interfer- 
ence. However, when these symptoms occur early 
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and persist, they are of course of great value, largely 
because the suffering patient more readily permits 
operation. 

Are there, then, no plain indications upon which 
we can rely for conservative judgment? Most as- 
uredly. Permit me to cite a case and for the sole 
reason that it is typical and not at all exceptional. 

Dr. C. K., age 63, sought treatment March 14th, 
‘06, on account of acute ear trouble following a cold 
in the head. Onset of the earache six days ago; 
membrane ruptured two days later; discharge since 
and at first serous, now purulent. Deafness since the 
onset; hissing and rushing noises. Left ear not af- 
fected. Says he has noticed a very little mastoid 
tenderness of late, but no pain. The temperature 
during the first day or two, not above 102 deg. Ab- 
solutely normal in the past four or five days. Never 
any previous ear trouble. 

Examination. Temperature 98 deg., pulse 80. Muco 
purulent discharge (examination of which showed 
the infection to be streptococci and diplococci). 
Drums bulging, red; sagging of the postero-superior 
canal wall. Mastoid shows some tip tenderness; no 
redness or edema; hearing greatly reduced; watch, 


negative even on contact; heart, lungs and urine are 
normal. 


March 15th. No change; tip tenderness persists; 
sleep troubled; no acute symptoms; temperature 
normal. March 16th. No change; temperature 99 
deg..; tip tenderness persists; slight antrum tender- 
ness on deep pressure. March 17th. No change; dis- 
charge continues; tenderness persists; temperature 
99 deg.; no redness, edema or acute symptoms; mas- 
toid operation advised. 

Operation showed rather general involvement of 
the mastoid, superficial cells full of pus and granula- 
tion tissue. Deeper cells contained fluid pus. The 
tip cells broken’ down into one large cavity contain- 
ing pus. Subsequent history uneventful: 

Here, then, we have the plain indications, no 
one of which in itself is serious or of paramount 
importance. It is only that this syndrome of symp- 
toms and signs taken together so accords with the 
experience found in the great majority of cases of 
mastoiditis that we may safely urge operative inter- 
ference. Further delay in such cases is not conser- 
vative, and is fraught with great danger, while 
prompt operation will prevent many dangerous 
complications, decrease the number of sufferers from 
chronic otorrhea and be the means of saving many 
lives. These indications for operation are such as 
are recognized at present by an overwhelming ma- 
jority of otologists the world over. That their im- 
portance as life saving indications has not been fully 
impressed upon the profession in general may be 
due to the self-isolation of eye and ear men whose 
clinical reports and discussions have been rather 
limited to societies not attended by the general 
practitioner. 

To recapitulate briefly, the indications for mas- 
toid operation are: 

First—A history of sudden onset of earache often 
severe and usually following a cold in the head. 

Second—Deafness. (Usually, watch not heard 
on contact.) Noises in the ear, throbbing, beating 
or machinery-like in character. 

Third—The signs of violent middle ear inflam- 
mation; viz., an inflamed bulging drum membrane 
with sagging of the adjacent postero-superior canal 
wall, accompanied by a purulent discharge that 
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persists and grows more profuse instead of de- 
creasing after rupture or paracentesis. 

Fourth—Persistent mastoid tenderness that 
shows no sign of abatement after three to seven 
days. This, it should be remembered, is not usually 
severe and may be only moderate. It may only be 
elicited on deep pressure. 

These signs and symptoms indicate a mastoid 
operation. The length of time one may safely post- 
pone operation in the hope of securing resolution is, 
of course, dependent on individual cases and per- 
sonal judgment. If the pus in the middle ear is 
evidently pent up from lack of an early paracen- 
tesis or spontaneous perforation, it is fairly safe 
to postpone operation for twenty-four to forty-eight 
hours after free paracentesis, in the hope of giving 
vent thereby to retained purulent secretion. 

The writer is aware that there are many excep- 
tions, patients presenting these indications, that 
finally recover without operation. On the other 
hand, there are just as many exceptions where 
stronger indications are waited for—cases that sub- 
sequently, on operation, show dangerous involve- 
ment of the sinus or dura, many of which patients 
die. Furthermore, it is human nature to pleasantly 
remember cases that recover without operation and. 
to forget unpleasant ones where death results. 
Often the lame excuse is given to ourselves, and 
sometimes to the families, that “the patient would 


“have died anyway, as the brain was exposed and 


diseased.”” If we censure ourselves more in such 
cases for our own almost criminal neglect in post- 
poning operation, we would hear less of so-called 
“conservatism” and far more of sane conservative 
mastoid surgery. 

The Mastoid Operation.—The technic of the 
mastoid operation is important, for on its thor- 
oughness depends the safety of the patient and the 
rapidity of the recovery. A few of the most im- 
portant points are worthy of description in this 
paper. 

First—As to the incision. This should be par- 
allel to, and one-quarter of an inch behind, the 
post-auricular fold, beginning on the mastoid tip. 
The incision should go through to the bone, except 
above where it is best to bear lightly with the knife 
down to the temporal fascia, in order not to cut 
through the temporal muscle. The latter precau- 
tion saves much annoying hemorrhage, subsequent 
tenderness and infection. The bleeding vessels 
need not be caught until the periosteum is elevated. 

This is the second step. A hoe-shaped; “heavy 
periosteal elevator is then used to elevate the ante- 
rior flap, including the periosteum, forcing the auri- 
cle forward until the bony meatus is sufficiently ex- 
posed to locate accurately the suprameatal triangle. 
The posterior flap is similarly shoved backwards. 


“If there is much thickened tissue a straight incision 


should be made from the center of the curvilinear 
backward and the posterior flap, thus bisected, ele- 
vated above and below. 

Third—All bleeding vessels are caught, the field 
well dried and the bared mastoid process carefully 
examined. Too much haste in chiseling into the 











JULY, 1906 


bone without thorough examination has resulted in 
opening the lateral sinus and causing great embar- 
rassment if not actually preventing a thorough op- 
eration. The writer has seen the sinus so super- 
ficial as to show blue through an outward lamella 
of bone as thin as a visiting card; also a large fistula 
leading to the dura. Occasionally a bony depres- 
sion is seen posteriorly which may be mistaken for 
the super-meatal triangle—a mistake that would 
lead to a chiseling down on the knee of the lateral 
sinus instead of into the antrum. 

Fourth—The outer surface having been care- 
fully inspected, the muscular attachment of the 
sterno-cleido-mastoid muscle to the tip should be 
severed by a transverse cut with knife or scissors. 
One point here should be noticed in freeing the tip 
of muscular attachment, namely, that the facial 
nerve in infants emerges from the mastoid very 
superficially and may be severed before opening the 
bone. This accident has been reported. 

Fifth—The mastoid is then entered by a gouge 
over the super-meatal triangle and grooved down 
to the tip close to the bony canal. This opens the 
superficial cortical cells, which may be broken 
down into a fairly large cavity. With a probe the 
interior is examined sufficiently to determine the 
amount of overhanging cortical bone. ‘The outer 
bony table of the mastoid is further removed, in- 
cluding the tip, before an attempt is made to open 
the antrum. To directly bore with a curette down 
in the direction of the antrum is to invite disaster. 
The antrum may be small and the middle cranial 
fossa entered, or again a far-forward lateral sinus 
entered. It is far safer to remove the outer shell 
of the mastoid and the tip, and gradually groove 
a boat-shaped cavity until the level of the antrum 
is reached. A probe can then be entered under 
guide of the eye and no needless risk taken of 
breaking through the thin upper wall of the an- 
trum. The remainder of the cellular structure of 
the mastoid is removed down to the hard bony 
groove of the sigmoid sinus and to the hard inner 
table of bone protecting the brain above. ‘This can 
be done with complete safety. It is vastly impor- 
tant that the assistant keep the field dry by con- 
tinuous sponging with dry gauze, so that at no 
time need the operator be working in the dark. 
The use of a currette in a small pool of blood is 
dangerous, it matters not how skilled the operator 
may be nor how good an aratemist. It has been 
my observation that our leading authorities do not 
take the careless chances open to many of us, but 
insist on seeing just what must be done. 

The use of a probe should be frequent. It is by 
no means necessary to piddle in the work, but make 
every step count. Herein lies the value of special 
instruments ‘and experience in their use. The im- 
portance of making a complete ablation of the mas- 
toid cells is evident when one sees cells full of pus 
opened far back in the process that would not 
have been touched by a less thorough cleaning out 
of the mastoid. Such remaining pus cells are a 
source of danger, and at least serve to delay the 
healing; a bone sinus from one of these untouched 
cells may persist for months. 
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Another point that should be made is the thor- 
ough cleaning out of the antrum and the enlarge- 
ment of the aditus, its opening into the tympanic 
cavity. This is most important because, as we 
should. remember, our object in doing a mastoid 
operation is not only to eradicate the diseased con- 
dition of the mastoid, but also so to drain the mid- 
dle ear through the aditus that the middle ear in- 
flammation may subside. The reason why a certain 
number of acute middle ear suppurations become 
chronic is that good drainage through the drum 
membrane is not, as a rule, possible. 

Sixth—After a complete ablation of the mastoid 
cells, the next step is a thorough cleansing of the 
cavity with dry sponges. Here it is well to raise 
another point, namely, as to the irrigation of the 
cavity before packing—a procedure sometimes done 
as a matter of routine on the theory that it disin- 
fects the bone cavity the better. Personally, I 
think that such irrigation is worse than useless. In 
the first place, I doubt whether such irrigation de- 
stroys any infection, and in the second place, any 
infected material is spread by the irrigation all 
over the bony cavity. When we remember that 
likely thousands of bony canals are open on the 
surface of the inner bony shell, it is reasonable to 
see how reinfection of an otherwise healthy area 
might result from the irrigation. Instead, the cav- 
ity should be dried and packed with iodoform 
gauze. Two sutures at the upper angle of the 
wound should be taken ard the posterior straight 
incision when made should be closed entirely, and 
the dressing completed as usual. 


MEDICAL LICENSURE.* 
By S. D. VAN METER, M. D., Denver, Colo. 

The history of legislation relative to statutes 
regulating the practice of medicine is most interest- 
ing, and a paper on medical licensure is incomplete 
without at least a reference thereto. However, as 
the time at my disposal is necessarily short, I shall 
only consider the present status of medical licens- 
ure, which naturally means a review of the plans 
and policies of the licensing boards throughout the 
country. Especially is it my desire to reveal the 
weak points in our plans of licensure, and if pos- 
sible suggest means whereby they may be corrected. 
Differing from you as I do most radically as to cer- 
tain features of the law and system now in vogue 
in your state, to be honest, I must of necessity ex- 
press myself accordingly. Therefore, to forestall 
any criticism of being a discourteous guest, permit 
me to assure you, one and all, of my high regard 
for the magnificent progress you have made in rais- 
ing the standard of your licentiates. 

Just now a good deal is being said and written 
about the lack of uniformity of our medical laws, 
and it cannot be gainsaid that as administered 
there is just reason for the widespread dissatisfac- 
tion upon the part of the profession in regard to 
this lack of uniformity and the consequent injus- 
tice to the elder class of practitioners. Bellicose 
articles, incrimination, recrimination and the as- 


*Read at the Thirty-sixth Annual Meeting of the State 
Society, Apri!, 1906. 
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sumption of pharisaical positions, however, will 
never accomplish anything toward the solution of 
the problem, or the removal of the unjust barriers 
placed in the road of older, well qualified and ex- 
perienced physicians by the well intended, but un- 
necessary, methods used in many states to test the 
educational qualifications of applicants for license. 
Deliberate investigation of the underlying facts 
and influences, prompted by a desire to secure 
equity and justice to all concerned, needs be the 
starting point if success is to crown our efforts. 

The first and most natural question to arise in 
such an investigation is, “What should be the basis 
of medical licensure?” It should not be difficult to 
answer this question, as it cannot be anything other 
than “proof of a standard of educational and moral 
qualification that will insure the proper medical 
care of the sick or injured.” ‘The most casual per- 
usal of the statutes of the several states will reveal 
that such is the intended basis of medical licensure 
in each and every one. So far we may claim uni- 
formity of our laws, but no farther, inasmuch as 
the methods of determining such a standard are 
quite numerous and the number of standards 
deemed proper is almost coequal with the number 
of States. Of course the latter statement puts it 
too strongly, and as long as human minds differ 
in opinion, technically, absolute uniformity of 
standard is an impossibility. Two different ex- 
amining boards operating under the same statute 
and identically the same rules and regulations may 
differ sufficiently to cause opposite decisions upon 
the same examination papers. This variation from 
the accepted proper standard will continue to exist 
as long as human minds differ; and is as unavoid- 
able and impossible to eliminate as original sin, but 
it does not excuse the existence of any wide differ- 
ence of standards or the unjust and inadequate 
methods that are being used by examining bodies 
to test the qualification of applicants for license. 

The problem of erecting a proper standard be- 
comes a complex, quadratic equation when we rec- 
ognize not only the necessity of doing justice to 
the older practitioner, who through the natural 
course of practice becomes rusty on technical points, 
but also of taking into consideration the course of 
training pursued by the applicant, which we all ap- 
preciate has varied in our best schools during the 
past twenty years. In this a board cannot go far- 
ther than to consider that an applicant should have 
that education which would result from the course 
of training given at our best schools at the time of 
his graduation. 

Notwithstanding the fact that (after all is said 
and done) the decision of an applicant’s qualifica- 
tion is a matter of opinion of the members of the 
licensing body to whom he applies, there must be 
some working plan or system whereby equity and 
justice may be approached, and bias and prejudice 
may be excluded. To the uninitiated doubtless the 
answer seems easy, and the query of what shall be 
the guide, unnecessary. Examination, of course, 
would be the supposed indisputable answer. Yes! 
examination, but of what, on what, and of what 
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nature? How quickly the situation changes from 
one of simplicity to one of complexity! Investi- 
gate our statutes, and we see in every one a sec- 
tion investing our examining boards with the 
power to examine all applicants who seek medical 
licensure in their respective states. So prominent 
and important a provision is this right of examina- 
tion that the majority of licensing bodies are desig- 
nated as Examining Boards. Nevertheless it was 
not the intention of the legislatures to place this 
right in the hands of boards for any other purpose 
than to serve them as a means to acquire an ade- 
quate knowledge of the educational and moral 
qualifications of applicants whereby to judge of 
their fitness to be professional caretakers of the 
sick or injured. It is true that many statutes spe- 
cifically provide the nature of the examination to 
be used, and in many instances prescribe certain 
prerequisites for application. Such provisions are 
the result of good intentions, chief of which has 
been misdirected zeal and effort to raise the stand- 
ard of medical education from the disgraceful gen- 
eral average we must admit exists. Such specific 
provisions as to method of examination, etc., it is 
true are not conducive to laxity or the lowering of 
the average standard of licentiates; however, they 
in no way prevent the venally inclined board from 
circumventing their purpose, while they undoubt- 
edly restrict the discretionary power of boards, and 
render them clerical instead of quasi judicial bodies 
—as they should and must be if we are ever to 
have rational and equitable medical licensure. 

These very specific restrictions, and their result- 
ing inequity and inadequacy, are unquestionably 
responsible for the widespread dissatisfaction in 
the profession on account of the technical barriers 
they place in the way of the well established physi- 
cian seeking state licensure, when from necessity 
or choice he desires to change his location. 

For practical consideration, the methods in use 
for ascertaining the qualifications of applicants may 
be summed up as follows: 

First—Written examination. 

Second—Oral and clinical examination. 
Third—Examination and verification of creden- 
tials. 

Fourth—Combination of the foregoing. 


Of these the first named is relied upon in the 
majority of states, with the prerequisite of a fixed 
minimum course of preliminary and _ collegiate 
training. In many of these States the boards have 
no other way by which to decide the qualifications 
of applicants, and they must of necessity measure 
the qualifications of the man of sixty with the same 
yardstick as the recent graduate of four and twenty. 
The inadequacy and injustice of such a method for 
all classes at once becomes apparent, and it is no 
wonder we have so much agitation for the recog- 
nition of state licenses, or what its advocates are 
boosting as a panacea for the shortcomings of the 
present regime under the name of “Reciprocity.” 
It is not difficult to explain why the majority of 
states have adopted the universal written examina- 
tion as their method of testing the qualification of 














JULY, 1906 


applicants; nor do we have to search long to dis- 
cover the reason for insisting upon prerequisites 
for admission to examination in the form of cer- 
tificates and diplomas of preliminary and collegiate 
training. The farcical and inefficient results of 
medical licensure under the old regime, when 
boards were required to license applicants upon the 
mere presentation of a diploma from a legally char- 
tered school, was so pronounced that it is no won- 
der the pendulum swung so far away from the 
recognition of documentary evidence in determin- 
ing the qualification of applicants for license. 

Furthermore, the results achieved by examining 
boards in adopting minimum schedules of prelim- 
inary and collegiate training as prerequisites to ex- 
amination have been wonderful in their salutory 
effect upon our leading schools, to say nothing of 
the number of commercial diploma mills whose 
requiem aeternam dona eis, Domine, has been sung 
thereby. 

However, it does not follow that because good, 
yes even great good, comes of a measure, that it is 
without fault, or the selfsame good may not be 
accomplished by other means in which an admitted 
fault of the original measure does not obtain. This 
I believe to be true in this instance, because it is 
difficult to understand why duly authenticated cre- 
dentials, such as properly verified documentary evi- 
dence of preliminary and collegiate education, 
licensure of other states and countries, and records 
of hospital, government and private practice, should 
not be used in determining the qualifications of ap- 
plicants, especially of those who are not fresh from 
college. 

No statute, however, should attempt to provide 
for any set of credentials which would make it 
mandatory upon the board to grant a license there- 
on, unless they were in each individual case sufh- 
cient to convince the members thereof that the ap- 
plicant possessed the educational and moral quali- 
fications equivalent to the standard they deemed 
proper. Further, when a board has been unable 
to honestly decide upon the qualifications of an ap- 
plicant by investigation of his credentials, they 
should always have the right to conduct any man- 
ner of examination calculated to determine educa- 
tional and moral qualifications. Such examination 
must of necessity be written, oral or clinical, and 
too great stress cannot be laid upon the character 
of each. They should be practical, free from catch 
questions, and calculated to determine what the 
applicant really knows, rather than what he does 
not know, inasmuch as there is so much of which 
the best of us are ignorant. Were that made the cri- 
terion we should all fall by the wayside. 

We must again measure the efficiency of the ex- 
amination’ by that of the examiner, which raises the 
vital question of the importance of selecting good 
timber for our examining boards. 

The impropriety of attempting to determine the 
qualification of the man of fifty by propounding the 
same written questions as would be eminently 
proper for the recent graduate should certainly be 
manifest to any one, yet that condition of affairs 
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must arise in every state board examination where 
the universal written examination is in use. In- 
vestigate the records of states which require a 
written examination of all applicants, irrespective 
of age or experience, and you will find that the 
majority of their licentiates are recent graduates. 
Conditions are not favorable or inviting for the 
experienced, perhaps expert in his specialty, to 
enter such states, and while the licentiates may 
have passed high grades in technical knowledge, 
the general average of the licentiates is low as com- 
pared with a state where equitable provisions are 
made for the licensure of the experienced man. To 
secure a satisfactory educational test for the recent 
graduate is comparatively an easy problem, as noth- 
ing short of an examination equivalent to that of 
a graduation examination of our best schools 
should be used. However, in this class of appli- 
cants, which in my opinion are in reality the most 
dificult to pass upon intelligently, the practical 
should not be eclipsed by the theoretical, and the 
branches of the third and fourth years should make 
up the major part of the test. Those of the first 
and second years should be less technical, as they 
are to the recent graduate, in a measure, what all 
branches are to the older man. The plan _prac- 
ticed in other countries of allowing students to 
take, at the end of their second year, a State Board 
examination upon the branches of the first and sec- 
ond years, is a most admirable one, and could be 
adopted in this country to good advantage. 

Examination by the oral and clinical method has 
much to commend it, permitting as it ‘does per- 
sonal contact of applicant and examiner, which en- 
ables the latter to form a much more intelligent 
conclusion upon the former’s qualifications. After 
all, the question of an applicant’s passing or fail- 
ing—be our conclusions derived from the grading 
of papers, oral or clinical examinations, or the scru- 
tiny and review of credentials, amounts to whether 
or not we consider him properly qualified to be a 
safe and reliable caretaker of the sick. 


The time required to conduct oral and clinical 
examinations is objectionable, but does not justify 
their disuse. As it is impossible to preserve any 
record thereof, they do not serve in case a refused 
applicant attempts to give a board trouble by man- 
damus, or like proceedings. ‘Therefore, it is well 
never to refuse an applicant for lack of educational 
qualification until he has made a written record 
of such deficiency; but this fact does not necessi- 
tate the assumption that it is necessary or advisable 
to resort to a written examination in each and 
every case. I believe the most rational general plan 
of determining the qualifications of applicants, and 
one that will permit a perfectly equitable adminis- 
tration of our medical laws, is that of making the 
licensing bodies the responsible judges of their 
licentiates; pl: ing no restriction whatever as to 
the method or means whereby they may derive their 
information of the qualifications, educational and 
moral, of those who seek licensure within their 
jurisdiction. g 

The good that has been accomplished by the re- 
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fusal of licensing bodies to admit to examiration 
those applicants whose preliminary and collegiate 
training has not been equivalent to a minimum 
schedule approved and accepted by such bodies, has 
already been mentioned. It may seem a distinction 
without a difference to say that it would have ac- 
complished just as much good in elevating medical 
education had the boards incorporated in their rules 
and regulations the same schedule of minimum edu- 
cational requirements as being conclusive in the 
majority of cases that applicants having pursued 
an inferior course of training would be considered 
unqualified. In the application of any principle 
we should look carefully ahead, and if possible 
avoid any concomitant effect. What have been 
the other results of insisting upon prerequisites to 
examination for medical licensure? Nothing, did 
we have to reckon with members of the medical 
profession only. Unfortunately we have to con- 
sider the position in which it places us when prose- 
cuting cases of violation of these statutes. The pos- 
sibility that an cccasional applicant might become 
qualified by a course of study taken in a college not 
living up to the adopted requirements, offers a 
foundation for a plea of monopoly pleasing to the 
average jury, avd often ercouraged by our courts, 
who frequently, notwithstanding the great knowl- 
edge they arrogate to themselves, are decidedly 
short on matters medical. Furthermore, no other 
provision in our medical laws hes been so much to 
blame for that ridiculous condition of separate 
boards for different medical sects. Coupled with 
the further unnecessary provision of examination 
upon materia medica and therapeutics it has been 
most effective in keeping medical sectarianism 
alive; and to-day, when the educated physician 
body has so many phases of charlatanry to deal 
with, it is well to consider most carefully such 
points. At this time New Jersey and New York 
are compelled to put forth no little energy to pre- 
vent the eractment of a law regulating osteopathy. 
What would they lose by granting the privilege 
of these pseudo scientists to apply for license and 
take the board examination if they wish to assume 
the offices of a physician? Nothing! But it would 
at once sweep from under these latter-day disciples 
of Cagliostro every vestige of the footing upon 
which they stand in asking for an act ostensibly to 
regulate a system of poor massage, but in reality 
designed to create an easy door to the legal prac- 
tice of medicine. It matters not how specious be 
their plea, it sounds very plausible to lecislators. 
I have heard it so often. methinks I could close my 
eyes and hear the reverberations of those words as 
spoken by the oleaginous tongues of their lobbyists. 
Their story runneth thus: “Why, we ‘are thor- 
oughly qualified to practice the healing art—are 
ready to stand the most rigid test, but according 
to the laws of the state we are not even permitted 
to apply for examination unless we take a course 
of instruction in medicine in which we do not be- 
lieve.” Gentlemen, I have lost more than one 
hour of needed slumber seeking a neutralizer for 
this unctious hypocrisy, and it is with great pleas- 
ure I can fron experience say that the removal of 
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all prerequisites to application for license is more 
ciscorcerting to a host of osteopathic lobbyists than 
a regiment of Japanese soldiers would recently 
have been to a lone Russian scout. 

We should not lose sight of the fact that the 
fundamental purpose of medical licensure is to pro- 
tect the public health against incompetency. If 
we spend all our time and effort in the attempt to 
accomplish this by examination and investigation 
of those who have honestly tried to equip them- 
selves, neglecting to prosecute the irregular and 
the quack, or perhaps by well intended, but ill- 
advised policies, drive them from our control, we 
may be able to boast that all our licentiates are 
well qualified practitioners, but the people are in 
no way protected, inasmuch as the quacks may out- 
number our licentiates, and be at liberty to ply 
their nefarious trade without restraint. That such 
conditions exist in some states cannot be disputed, 
and it is not surprising to see in such communities 
apathy upon the part of the respectable profession 
in matters pertaining to medical licensure. 

Independent of the question of what is, or may 
be, the proper provision relative to methods of de- 
termining the qualifications of applicants in stat- 
utes regulating the practice of medicine, the mat- 
ter of the personnel of our boards administering 
them is of the most vital importance. The best 
law cannot accomplish much if poorly adminis- 
tered; and unless we have boards whose members 
are well chosen as to their qualifications, there will 
exist a weak link in the chain which will not stand 
the tension of successful operation. The unavoid- 
able association with gubernatorial appointment, 
with or without society nomination, is unfortu- 
nate; but the profession are woefully derelict in 
not using their organized effort to secure well 
qualified appointees—men who have studied the 
subject—men of judicial minds—men who appre- 
ciate the responsibilities they assume and who will 
devote the necessary time to the routine discharge 
of their duties. Too frequently we find boards 
whose members accept their appointments solely 
for the introduction it gives them, or the little 
honor that holding state office may bring—often 
poorly qualified themselves educationally—know- 
ing little, and caring less, how they discharge their 
duties in protecting the public against incompetency 
and dishonesty. 

The mental ruminations of some of the older 
applicants, whose education in both the art and 
science of medicine is that which only years of 
experience and practice can bring, must be both 
mortifying and ludicrous when confronted with 
a list of questions propounded by an _ examiner, 
questions not of the examiner’s own making, but 
hastily culled from a quiz compend, in no way 
calculated to aid in determining the qualifications 
of the applicant, and which the examiner could 
not answer had he not looked them up at the 
time. 


The profession are too prone to blame the in- 
efficiency of board members on their political ap- 
pointment, and while it is a burning shame that 
politics should play any role in the selection of 
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medical examining boards, we should not be so 
Pessimistic as not to expect concerted and oppor- 
tune action upon the part of the profession to in- 
fluence the incumbent of the executive chair of 
any state. Personally I do not believe there is a 
governor in the country who would not welcome 
the assistance of the medical profession when mak- 
ing these appointments, especially if approached 
with an evident desire to secure competency, irre- 
spective of personal likes and dislikes. 

Boards should, in choosing their executive ofh- 
cer, be guided by the special ability of the mem- 
ber chosen. ‘Too frequently we find this import- 
ant position, either on account of the smallness of 
the salary, or from failure of the appointee to suc- 
ceed at anything else, falling to a man of the least 
ability. 

Viewing the present condition of medical licen- 
sure throughout the United States from an un- 
biased position, it is natural to conclude that great 
advances have been made in recent years; that 
the profession through the licensing bodies should 
be given the credit therefor, but pari passu with 
these great advances mistakes have been made, and 
we should be willing to acknowledge and rectify 
them as rapidly as possible. I have referred to 
several, but the one in particular I sincerely hope 
to see corrected is the lack of provision made in 
judging the qualifications of older practitioners. 
The solution is simple. Give the licensing bodies 
the right to decide if possible the qualifications of 
this class of applicants by investigation and verifi- 
cation of their credentials, and those clamoring 
for reciprocity will have all they want, and that 
without the retaliatory provision of refusing to 
recognize evidence of legal practice in another 
state when that state refuses to accept a sim- 
ilar record from the state wherein license is sought. 
Further, remove all barriers of prerequisites to 
application, so as to gain control of all would-be 
medical sects that seem to be constantly springing 
up. Consider well the present—add more require- 
ments of this nature—make them as strong as con- 
ditions justify, but embody them in your rules 
and regulations,, where they will serve just as 
well in winnowing the chaff from the wheat, and 
not cause the trouble they do when used as pre- 
requisites to application. 

Especially is it well to consider preliminary edu- 
cation. ‘This above all else is the most important 
in making the competent doctor. The mind un- 
trained, upon matriculation, is wholly unprepared 
to receive a medical education, and it matters not 
what the course of instruction or the opportunity 
for observation be, it is like sowing seed in barren 
ground. 

It may not be so soon, but I hope to see the day 
when no institution in this country will be al- 
lowed to confer the decree of doctor of medicine 
on a less course than a combined baccalaureate and 
medical curriculum, consisting of six or seven 
years, the last of which shall be spent in practical 
hospital work. The commercial medical colleges, 
and their total disregard for entrance qualifica- 
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tions, are responsible for nine-tenths of the quacks 
that infest this country. 

Enact and enforce statutes in every state con- 
trolling medical education, independent of medical 
license laws, and the top root of charlatanry. will 
be severed. In time we will emerge from the 
present unsatisfactory condition in matters medical, 
which must be admitted, if we consider the present 
number of unprincipled and unqualified medical 
practitioners who exist by preying upon sick and 
suffering humanity. Let us bury petty jealousies 
as to superiority of board procedure; endeavor to 
handle the older practitioner with equity and due 
consideration; and keep a close watch on the in- 
stitutions that are not equipped to give the proper 
course of instruction, or disregard matriculation 
requirements. 

However, because such colleges are responsible 
for so much that is bad in the medical profession, 
let us not forget that there are many medical in- 
stitutions of high degree, the recognition of which 
acts for double good, as it discourages the stream 
of matriculants from entering the poor and guides 
them to the good institutions. Above all let us 
save our best energy to deal with the quack—the 
apostacy of the profession—the disgrace to and 
odium of every true physician. In alluding to 
these human vampires I cannot help thinking of 
the soliloquy of a certain Southern editor when 
searching for a word to describe his conception 
of a sympathizer for a rape fiend. In part he said: 
“T have just discovered the shameful exility of 
the English language, its poverty of expression, 
its inadequacy as a mental exchange medium, its utter 
inability to describe what it were a crime to leave un- 
catalogued. We have a great many vitriolic words, 
sesquitedalian words, even what the Germans are 
wont to call ‘thunder words,’ but none of them, 
either singly or in combination, can by the grace of 
inflection or poetic license be made to answer my 
purpose. I must have a word woven on a warp of 
shame and woof of infamy by some foul Duessa 
plying her loom among the damned—a word that 
will signify a featherless two-legged animal who 
is neither man nor ape; who is a criminal and not 
confined; a lazar and not compelled to cry “un- 
clean,” who is a suppurating sore on the body 
social—a creature so foul that were Doll Tear- 
sheet his mother, Falstaff his father and Perdi- 
tion his birthplace he would shame his shameless 
dam, disgrace his graceless sire and dishonor his 
honorless country. I have explored the English 
tongue from a, b, c to x, y, z, examined the ter- 
minology of reptalia, attended political conven- 
tions, and even heard Sam Jones preach, but find 
no word, printed or otherwise, in the vernacular 
of the polite or the patois of the vulgar, which 
covers the case.” 

Warfare against charlatanry cannot be waged 
too strenuously; and while we cannot expect by 
any sudden effort to exterminate its votaries, we 
can by requiring an adequate preliminary educa- 
tion as a passport, guard the entrance door to the 
profession. Further, by refusing license to gradu- 
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ates whose alma maters have failed properly to 
prepare them for their professional work—by so- 
cial ostracism of those who practice the satanic 
principles of charlatanry under cover, and for a 
time at least are shrewd enough to live within our 
camps,— by being on the alert to revoke the li- 
cense of every violator of our medical statutes, 
with the aid of Father Time, from whose court 
there is no appeal, we shall be able to rid our noble 
profession of the majority of these unnamable 
members. 


To improve the efficiency of the work of ex- 
amining boards, nothing could be done that would 
promise so much as the creation of some central 
representative body qualified to offer suggestions, 
the result of mature thought and deliberation, 
relative to the administration of our st@tutes. 
Such a body of men I believe we have in the Coun- 
cil on Education of the A. M. A., and I am sure 
that the state boards in general would welcome 
the assistance of their counsel, if they would be 
willing to act in such capacity. Access to the 
Council records of the work being done by the 
different examining boards and medical institu- 
tions would be invaluable to every board in the 
land. The House of Delegates could not appro- 
priate money to a better end than to furnish the 
Council a traveling inspector of boards and col- 
leges. Even now it would be an excellent idea 
for every board to refuse to consider an appli- 
cation until they had a report from the Directory 
Department of the A. M. A., and if the secre- 
taries of every state would keep a surveillance 
book in which the records of suspicious, or known 
to be dishonorable characters, were entered, and 
monthly report thereof made to the Council, a 
clearing house, as it were, would soon be estab- 
lished that would serve the cause of equitable 
medical licensure so well that it would become in- 
dispensable. The Council could also issue cer- 
tificates of qualification to those they know, by 
credentials or after examination, to be duly qual- 
ified. ‘ 

No state should refuse to accept such certifi- 
cates, when properly authenticated, as sufficient 
evidence of qualification to grant license thereon 
without further technical examination. The fees de- 
rived from such certificates would assist the Council 
greatly in the prosecution of its duties, and while 
these certificates would confer no legal right, they 
would carry sufficient influence to make a demand 
for them. 


In conclusion, permit me to urge the issue of 
medical licenses upon one basis, viz. — that 
standard of educational and moral qualification 
which will insure the proper medical and surgical 
care of suffering humanity. Do not attempt to 
determine such qualification by any one method— 
use all rational means practicable—do justice to 
all—favor none—work hard for the appointment 
of good timber on examining boards—and keep all 
batteries in action against the quacks. 
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THE RECOGNITION OF AFFECTIONS 
OF THE UPPER AIR PASSAGES IN 
SCHOOL CHILDREN.* 

By EMIL MAYER, M. D., New York. 

We have been accustomed, as physicians, to men- 
tion those who come under our professional obser- 
vation as belonging to one of three great classes. 

1st. Those who have symptoms which betoken 
an illness of some sort, who detail their every symp- 
tom and hope that we may be able to give our ver- 
dicts in their favor, or that no serious condition at 
least may be present. 

2nd. Those who magnify their symptoms, or 
attempt to deceive us deliberately in order that they 
may be the gainers in reaping the reward that a 
sick-benefit association may bestow, or may enable 
them to secure a large sum in suits for damage. 

3rd. Those who deliberately hide their symp- 
toms, deny all previous illness, and resort to every 
subterfuge in order that they may be considered in 
perfect health for life insurance, civil service posi- 
tions and the like. 

The first of these constitute the greater part of 
the physician’s work, and it is here that his skill as 
a diaghostician, his tact in dealing with the many 
vexing questions of policy, his gentleness of minis- 
tration, the assurance he may be able to give, and 
the absorbing interest, far greater than the public 
generally suppose, costing him countless hours of 
anxiety arise, and by his manner of dealing is his 
reputation enhanced and he becomes, happily often, 
the conqueror of dread disease. 

To this classification a fourth must be added, 
which is the one in which you are interested, the 
examination of school children. With neither 
symptoms nor history to guide you, no desire to ap- 
pear well or ill, a supreme indifference, with lim- 
ited time at your disposal, you have to pronounce 
on the physical signs as to the need of medical care. 

How much more difficult a diagnosis becomes 
without the statement of symptoms is readily ap- 
parent, and I may say here that, in my own ex- 
perience, your diagnoses have been rarely contro- 
verted, and it is but just and proper to congratulate 
you on the careful and thorough manner in which 
your work was performed. ‘Those of us who are 
associated with the public clinics have long been 
accustomed to the cards sent out by the Health 
Department bearing the diagnosis of the conditions 
you found, and, in every instance seen by myself, 
the parent was perfectly willing to permit of such 
treatment as became necessary to relieve the ex- 
isting conditions. 

The citizens of the commonwealth look upon 
your work with hearty approval. Your very pre- 
ciseness, makes my task the more difficult. in that 
much I have to say will be old and trite to you, 
and yet, if here and there a suggestion may be 
thrown out to aid you in your arduous labors, I 
shall feel abundantly repaid for the task you have 
assigned to me. 

External Inspection.—The trained observer will 
rote by the springing step, the bright eye, the ruddy 

* An address, read by invitation, before the Medical 
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countenance and the poise of the head, the absence 
of any acute condition, while on the other hand the 
slow, draggy walk, the lack-lustre of the eye, the 
pallor of the countenance, or a feverish flush, the 
drooping of the head and body, will make him seek 
some febrile disturbance, some acute infection. 

The vacant look, the lids distended, the lower 
jaw dropped, with or without secretion pouring 
through the nose, the thick enunciation with all 
the M’s turned into B’s and N’s to D’s indicate 
nasal obstruction either anterior or posterior. 

External deformity of the nose, a depression, or 
bending to right or left means special investigation 
of that organ. Eruptive conditions about the nose 
or mouth have their own significance. The visual 
inspection concluded, the hands rapidly passed 
about the neck with gentle pressure, the presence 
or absence of cervical, parotid and submaxillary 
glands are noted. 

Internal Examination.—Before beginning the 
examination, it will be practical to consider the 
proceeding from the standpoint of the child. It has 
a dread of appearing before the doctor, and shows 
it sometimes by crying and an unwillingness to per- 
mit any examination, and here the tact of the ex- 
aminer will stand him in good stead. If the exam- 
ination is made without any preliminaries there is 
apt to be a burst of tears, a struggle, a scene and 
a loss of temper. If, on the other hand, a little 
time is taken and some questions as to name, age, 
etc., be first asked, the child loses its fear, becomes 
accustomed to its surroundings and allows the ex- 
amination to proceed without a murmur. This 
is certainly effective in the majority of cases, and, 
in my own public work, I have found it rare that 
I am compelled to use the mouth gag to keep the 
child’s jaws apart while the examination of the 
throat was made. 

Furthermore, there should be nothing in the ex- 
amination to inflict pain, and I am mindful of the 
caution of Prof. Pollitzer of Vienna, who con- 
stantly taught his pupils that the introduction of 
the speculum in the ear must not give rise to pain. 
I myself have taught for many years that it was 
not at all necessary to introduce the finger in the 
posterior nares to diagnose adenoids. It hurts, and 
if you don’t believe it, just let somebody try it on 
yourselves. In an instance occurring in my ewn 
practice, a mother came to me asking me to arrange 
for the removal of adenoid growths in her little 
girl, On my objecting that I had not seen them, 
and wished to make my own diagnosis, the mother 
stated that the little girl was so afraid of doctors 
that she was sure that I could not examine her, but 
when I told her I had yet to see the patient that I 
could not examine, and that I must be satisfied of 
the need for operation myself, she brought the 
child. The little one, 41%4 years of age, was one 
of those sweet, dainty little girls that makes those 
fond of children yearn to love, put her hand con- 
fidingly in mine and told me her name and age and 
residence, and showed me her teeth without any 
to do. I then asked whether I might look at her 
teeth with a light and she promptly seated herself 
in the examination chair. With the aid of a wooden 

spatula her tongue was depressed so that I might 


CALIFORNIA STATE JOURNAL OF MEDICINE 


191 


see “what she had for breakfast,” her pharanx was 
readily seen, the light thrown into her anterior 
nares, her ears inspected with the light and the little 
silver funnel, the examination was completed and 
the child was deep in the mysteries of “Illustrated 
Mother Goose” with my office nurse in another 
room, while operation details were gone into with 
the mother, who was simply astounded at the ease 
of the whole procedure. Will you permit me to di- 
gress just a moment while on this subject, to call 
your attention to a point in regard to subsequent 
treatment, especially of an operative kind, of those 
children; it is, the importance of having the child 
out of hearing when details of operation are dis- 
cussed or operation is mentioned, leaving the men- 
tion thereof entirely to the parents, who know the 
child so much better than any of us can hope to. 
The future handling of the case becomes much 
simplified. 

Examination.—The next step is the examination, 
and here the most important prerequisite is a proper 
light, with the patient seated directly opposite, and, 
if possible, a little higher than the examiner. The 
advantages of direct and reflected light are known 
to all of you and need no rehearsal here, but it 
would seem to the writer that the very best light 
for your purpose would be the direct light from 
a portable battery, which can be kept in order at 
a trifling expense. 

Nose.—An examination of the anterior nares 
with the light thrown into the nose will show the 
presence of abscess or eczema, excoriations or fis- 
sures in the alw, the presence or absence of a dis- 
charge from one or both sides of the nose, a ten- 
dency to epistaxis. A discharge from both nostrils 
should awaken suspicion of the possibility of diph- 
theria. A one-sided discharge from the nose should 
make you suspect a foreign body in the nose. This 
latter may readily exist without the parents or the 
child being aware of its presence. By elevating the 
tip of the nose the presence or absence of dislocation 
of the lower portion of the septum may be ascer- 
tained, and by the introduction of a spring bivalve 
speculum, deviations of the cartilaginous septum, 
tumors of any kind or abscess of the septum may 
be diagnosed. The latter is almost always a double 
tumefaction, resists slightly to the touch of a probe 
and there is a history of some violence immediately 
preceding. Deviations are recognized by the cori- 
cavity existing on the opposite side. 

Mouth.—Hare lip and palatal deformities are 
readily noted, while closer observation may be re- 
quired for small ulcerations on the tongue, lip and 
cheek, and also for the very thin membranous de- 
posits on the inner surface of the cheek or on the 
soft palate, which are known as the angina of Vin- 
cent. This latter may be positively determined 
only by having recourse to the microscope. Inflam- 
mations about the gums are comparatively frequent, 
as are those about the tonsils, which latter eventu- 
ate in peritonsillar abscess or quinsy. Perhaps the 
most frequent of all the inflammatory conditions is 
that known as follicular tonsillitis, where there is 
a lymph deposit usually situated on both tonsils, 
filling their crypts, and within the first few days 

is associated with much febrile disturbance. Some- 
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times these lymph deposits coalesce and then it be- 
comes impossible to differentiate it clinically from 
diphtheria. ‘These cases must be labeled suspicious 
and if at all practical, should be isolated until such 
time as the reports from cultures taken will dis- 
prove the presence of diphtheria. ‘The picture of 
a diphtheretic throat with its ashen gray membrane, 
bleeding readily on the slightest manipulation, en- 
larged glands of the neck and constitutional dis- 
turbance, is so well known to you as to need but 
bare mention. 

Another acute condition for which the examiner 
should be on guard is retro-pharyngeal abscess. The 
abscence of large tonsils, the pushing forward of 
the soft palate, the bulging of the posterior walls, 
and the yielding of the tumor to the touch of the 
index finger will be of great aid in diagnosis. Cau- 
tion should be taken against any other than the 
most gentle touching of the parts for fear of rup- 
ture, a sudden gush of pus into the laranyx and 
strangulation. 

An acute edema of the uvulva is not common in 
children, though quite so in adults. Of the more 
common chronic conditions we have hypertrophies 
of the faucial tonsils. In examining this region quiet 
respiration with the tongue depressed will readily 
disclose their presence or abscence. It is essential 
that the examination should be free from gagging on 
the part of the child, as a moderately hypertrophied 
tonsil may appear very large by drawing together 
of the soft palate in the act of gagging. There may 
be bulging of the posterior pharyngeal wall due to 


exostosis of the face of the body of the vertebra. | 
Its firm resistance to the touch would differentiate 
it from an acute swelling. 

Naso-Pahrynx.—The condition met most fre- 
quently is the presence of adenoid vegetations, and 
the determination of their presence requires at times 


a high degree of diagnostic skill. As a result of 
close observation lasting many years, where the di- 
agnosis of the presence of the adenoid vegetation 
has been made by myself, subsequently verifying it 
by operation in thousands of cases, I may say that 
it has become an axiom with me, that the presence 
of large follicles on the posterior pharyngeal wall 
(such as are diagnosed as follicular pharyngitis in 
the adult) in young children not previously oper- 
ated upon for adenoids, is absolutely diagnostic of 
their presence in the vault of the posterior nares. 
It is because of this sure sign that I do not intro- 
duce my fingers into the posterior nares of young 
children for the sake of diagnosis. It is quite suff- 
cient for me to diagnose their presence, their exact 
location and amount is determined shortly before 
operating. I havé taught this diagnostic point for 
many years and I myself have never had it fail me, 
nor have any of my former pupils recorded any fail- 
ure on their part. 

In my remarks thus far, I have purposely re- 
frained from the question of syphilis in the nose 
and throat, as it seemed best to speak of this condi- 
tion separately from the acute and chronic affec- 
tions that we have thus far considered. The time 
at my disposal permits of a very brief reference to 
this condition, however. ‘That the primary sore 
occurs in young children on the tongue, lips or 
tonsil cannot be gainsaid; but fortunately it is of 
rare occurrence in the very young, and the vast 
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number of cases of this affection seen by you will 
be of hereditary nature and tertiary character. 
Principal among these we have bone lesions in the 
nose, causing external deformity and _ ulcerated 
processes in the mouth, on the tongue, inner sur- 
face of the cheeks and tonsils. Where the lesions 
exist to a mild degree there is a very strong resem- 
blance to the bacillus of Vincent. The time at your 
disposal for the closer study and differential diag- 
nosis of these lesions is so short that you are justi- 
fied in calling them ulcerations, and if syphilis be 
suspected to add the word specific with an interro- 
gation mark to follow. 


Before concluding these desultory remarks, I 
would like to call your attention briefly toa serious 
condition that you must meet quite frequently, not 
down on your diagnostic cards, and yet one that 
has a lasting influence of a very depressing nature 
on the unfortunate so afflicted. It requires no di- 
agnostic acumen, and under intelligent treatment is 
a curable affection. I allude to stammering. 


In an article on the neuroses of the upper air 
passages, I stated that “few maladies to which flesh 
is heir, cause quite as much unhappiness as does the 
stammerer’s inability to express his thoughts.” 
From time memorial noted men have been thus af- 
flicted, whose nervous dread and sensitive shame 
froze the current of their speech, they stand impo- 
tent of words, travailing with unborn thoughts. 
Stammering may be defined to be the inco-ordina- 
tion of three mechanisms of speech, the respiratory, 
the vocal and the oral. The treatment is that which 
the laryngologist only can indicate. Careful study 
has been made of the various causal factors in the 
affection, notably by Makuen of this country, whose 
intelligent observations have occasioned much fa- 
vorable criticism from those who have followed 
them. 


The treatment of these sufferers is either in the 
hands of charletans or else in those whose charges 
are prohibitive to the poor, and it is rather remark- 
able that up to the present time in all of the insti- 
tutions of this great city, where throat diseases are 
treated, that no guiding spirit has risen to call at- 
tention to the need for such subdivision of their 
work as would include the treatment of these af- 
fections to the poor. It may perhaps be due to the 
fact that these only present themselves occasionally 
in the various clinics, and that their number is not 
sufficient to warrant the outlay necessary for tho 
employment of special teachers who may be required 
to give instruction under the direction of the physi- 
cian. With the broad and liberal spirit shown by 
the citizens of this community, I have no doubt that 
a free clinic would promptly be arranged, provided 
a sufficient number of worthy applicants were at 
hand. It is also a debatable question as to whether 
the co-operation of the Board of Education might 
not be secured in attaining this result. 


In the meantime, if such cases are referred by you 
to the laryngologists, the first steps will have been 
taken toward the relief of this class of unfortunate 


children. 


All reference to acute conditions found at the 
bedside of ailing children have been purposely 
omitted, they being beyond the scope of these re- 
marks 
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ETIOLOGY OF EMBOLISM.* 
By WM. H. FLINT, M. D., Santa Barbara. 


Embolism is the transportation of the insoluble 
substance in the blood or lymph current, and its 
lodgment in some part of the vascular apparatus, 
more or less remote from its point of departure. 
The term is generally applied to this process when 
observed in the arteries, veins or capillaries, and it 
is embolism of this kind which is the subject of 
this evening’s discussion. 

The substance transported by the blood and 
lodged in a vessel is called an embolus from the 
Greek word embolus, signifying a stopper or plug, 
and it may be either solid, liquid or gaseous. 

It is frequently composed of firbin derived from 
a softened thrombus, but it may consist of any in- 
soluble material which finds its way into the cir- 
culating blood. Fat globules, fragments of vege- 
tations, aggregations of blood pigment, parasites, 
fragments of tumors, the detritus of cells in renal, 
splenic or hepatic abscess, groups of bacteria, in 
pyemia and malignant endocarditis, and air or gas 
bubbles also act as emboli. 

An obliterating embolus is one which completely 
occludes the vessel in which it lodges and is, gen- 
erally globular in form, although it may be elon- 
gated or irregular in shape. A straddling embolus 
is one which, being caught at the bifurcation of an 
artery, is propelled into both secondary vessels, 
more or less completely obstructing them. 

Emboli may be further classified as bland and 
infective. 


The former act only mechanically, and do not 
produce inflammation of the obstructed vessels or 
of surrounding tissues. The latter (infective em- 
boli), contain pathogenic organisms and produce, 
besides mechanical effects, various chemical ones, 
leading to inflammatory and degenerative changes 
in the vessels of the adjacent tissues. Direct em- 
bolism is that variety in which the embolus is 
transported in the direction of the normal blood 
current, and is most common. In retrograde em- 
bolism, the embolus passes in the direction oppo- 
site to the normal blood current, as in tricuspid 
regurgitation into the vene cave. Paradoxical 
embolism is the transportation of emboli from the 
veins into the arterial system, without passing 
through the pulmonary circulation, as in the case 
of a patulous foramen ovale. 


In direct embolism, the embolus is borne along 
by the blood current until the channel becomes 
too narrow to admit of its passage, or until it en- 
counters some insurmountable obstacle to its fur- 
ther progress. In direct embolism, the vessels ob- 
structed are ar‘eries, since they diminish in calibre, 
as they pass to the periphery, or they are capil- 
laries, if the embolus is microscopic. The one ex- 
ception to this rule is the portal vein, the centri- 
petal radicles of which are smaller than the parent 
vessel. 


Embolism due to the detachment of parts of 
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a thrombus is primarily due to those processes fa- 
voring thrombus-formation, such as_ endarteritis 
phlebitis, hypercoagulability of the blood, or nota- 
ble retardation of the blood current. 

Embolism from the entrance of fat globules into 
the circulation is occasioned by injuries or diseases 
of bones involving the medulla, as in fractures, 
amputations, or osteo-myelitis, but it may follow 
the disintegration of any organ containing fatty 
tissues, as the breast, the liver or brain. Fat em- 
bolism usually occurs in the pulmonary capillaries, 
but may be found in the vessels of the heart, kid- 
neys, brain and spleen, the emboli, in’ that case, 
having been sufficiently diminutive to pass through 
the capillaries of the lung, on their way to their 
ultimate destination. 

Embolism of the capillaries and of the smaller 
arteries is also occasioned by the development, in 
the blood, of the filaria sanguinis hominis, of the 
plasmodium malarie and of the bilharzia hema- 
tobia. Embryonic trichine, amebe and _ various 
bacteria may produce embolism of the liver capil- 
laries. 


Air embolism is usually caused by the entrance 
of air into the large venous trunks of the neck 
through wounds, or during operations on the neck, 
face or chest, but the air may enter the circulation 
through the uterine venous radicles, in abortion 
or placenta previa, after the separation of the pla- 
centa, or may find its way through veins opened 
by ulceration of the stomach or of the intestines. 

Caisson disease is supposed, by some authorities, 
to be occasioned by emboli composed of free nitro- 
gen liberated in the blood and carried into the 
capillaries of various vital organs, when the work- 


.men pass, too suddenly, from the condensed air 


of the caisson into the comparatively rarified at- 
mosphere of the outer world. 


Gaseous embolism may also be caused by infec- 
tion with gas-producing bacteria, as the bacillus 
wrogenes capsulatus. 


Pigment embolism occurs in malarial fever, lend- 
ing to pernicious types of that disease their char- 
acteristic features, and it is a possible complication 
of melanotic neoplasms of the liver and of other 
organs. 


Retrograde embolism may occur in the vena 
cave, the hepatic veins, or in those of the upper 
extremities and of the head, as the result of tri- 
cuspid regurgitation caused by dilatation of the 
right ventricle and auricle. Retrograde embolism 
has also been reported in the hepatic, mesenteric, 
pulmonary, renal and coronary veins, as well as 
in the cerebral sinuses. 


The cause of paradoxical embolism is the post- 
natal patulousness of the foramen ovale and of 
the ductus Botalli, which permits the passage of 
emboli from the right ventricle directly to the left 
ventricle, or to the aorta. These emboli may be 
derived from thrombi in the right auricle, the 
ven cave, or elsewhere, and, having passed into 
the aorta, may find lodgment in any part of the 
peripheral arterial or capillary systems. 





194 


DIET AND HYDROTHERAPY IN THE 
TREATMENT OF RHEUMATISM AND 
GOUTY CONDITIONS.* 

By ROBERT CREES, M. D., Paso Robles. 

Diet and hydrotherapy are familiar subjects in 
the treatment of rheumatism and gout, and are usu- 
ally resorted to when medicinal means fail. Un- 
certainty of etiology and difficulty in differential 
diagnosis has developed a tendency to treat both dis- 
orders along the same line; hence we find the same 
dietary restrictions applied to both diseases. The 
hyprotherapeutic measures used in these cases, are 
much the same at all health resorts, with the excep- 
tion of what differences there may be in the compo- 
sition of the different mineral spring waters. The 
value of the present dietetic method is held to lie 
in withholding from the food certain nitrogenous 
products that are said to increase the formation of 
uric acid. 

The hydrotherapeutic measures are aimed at 
eliminating from the system the accumulation ot 
uric acid considered to be the cause of the symp- 
toms. It may justly be contended that the medical 
fraternity do not hold that uric acid retention is 
the cause of all these complaints, but a long practical 
experience at a health resort has demonstrated that 
there are practitioners who still hold these views, 
and that the idea is a prevalent one among the 
laity. 

For the purpose of this paper it matters not what 
theories are held regarding the causation of these 
complaints; and I am convinced that until we have 
a clearer conception of their etiology we can meet 
all dietetic and hydrotherapeutic indications by con- 
sidering the physical condition of the patient, and 
regulating the treatment accordingly, equally as 
well as in adhering to rules suggested by a theory 
which may or may not be correct. 

In plethoric, gouty, cases it has been my practice 
to reduce the quantity of food ingested, rather than 
restrict the nitrogenous products, and the results 
obtained have been satisfactory. Whether this 
method would be efficacious in patients treated by 
medicinal means at home, I am not in position to 
say, as this assertion is based on the observation of 
only those cases that were undergoing the hot 
springs treatment at the time they were thus diet- 
ing. On the other hand, in cases, whether of 
rheumatism or gout, where the patients have suf- 
fered a considerable loss in bodily weight, they were 
placed on a liberal mixed diet. The hydrothera- 
peutic treatment of rheumatism and gout is of 
even more importance than the dietetic, and if car- 
ried out with due regard for its dangers as well as 
its benefits, will prove productive of much benefit. 

The methods used at the various health resorts, 
consist in drinking certain spring waters and in giv- 
ing hot saline, sulphur, and mud baths. No satis- 
factory explanation has as yet been given to account 
for the virtues which mineral spring waters are said 
to possess, as waters widely varying in composition 
have equally beneficial effects. In the main they 


*Read at the Thirty-sixth Annual Meeting of the State 
Society, San Francisco, April, 1906. 
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act as diuretics and laxatives. If there are any 
specific alterative properties in the mineral ingredi- 
ents it has not yet been fully demonstrated. 

The hot baths, whether they be the saline, the 
sulphur or the mud, are highly lauded in the treat- 
ment of these complaints. If we analyze their ac- 
tion we find that they stimulate the secretory ap- 
paratus of the skin, cause a dilitation of the peri- 
pheral vessels and a consequent lowering of blood 
pressure. From this it would appear that the prin- 
cipal virtue of mineral springs treatment is that of 
elimination. The dangers attending this form of 
treatment are, irritation of the kidneys, due to 
drinking large quantities of water heavily charged 
with mineral ingredients, disturbance of digestion 
from drinking these waters at unseasonable hours, 
and the debilitating influence of excessive hot bath- 


‘ing. For these reasons the indiscriminate hot bath- 


ing and drinking of mineral waters, now a common 
practice at health resorts, should be discouraged. 
In applying dietetic and hydrotherapeutic measures 
to cases of rheumatism and gout, consideration must 
be had for the condition of the patient’s nutrition. 
If his vitality be low the bodily functions are below 
par, and an attempt at elimination by a system of 
hot bathing, unless great care be exercised, would 
only further lower vitality, and thus defeat the ob- 
ject of the treatment: whereas, in the vigorous, 
well-nourished patient, the process of elimination 
by hot baths and reduced diet may be continued to 
some length with benefit, but that it may be carried 
too far, the following case would tend to show: 


March 7th; Mr. S., age 50 years; merchant. This 
patient has had a number of attacks of articular 
gout, the first, eight years ago, a typical outbreak, 
confined to the big toe joint, since which they 
have occurred yearly or oftener. The present at- 
tack began four months ago and involved a number 
of joints. After trying medicinal treatment a short 
time without effect, he visited several of the health 
resorts of this state, where he was subjected to 
the usual eliminative treatment, consisting of hot 
saline, sulphur, and mud baths, and blanket sweats; 
he had during the period of three months 50 such 
treatments, while at the same time he was on a re- 
stricted diet. When I first saw him, both feet, 
ankles, knees, and one wrist, were swollen, tem- 
perature was normal, heart sounds clear, arterial 
tension low, and his weight 35 pounds below normal. 
Considering this a case of debility from excessive 
bathing and too little food, a full mixed diet was 
ordered, and a daily tonic bath prescribed. By this, 
I mean the application of water to the surface of 
the body in the form of douches under specified pres- 
sure and temperature; its effects are tonic rather 
than depressing. The patient was put into a hot 
air cabinet and kept there until he began to per- 
spire, he was then removed to the circular douche, 
where water is played on the trunk in fine streams 
at a pressure of 20 pounds, the temperature of the 
water being 95 deg. F., gradually reduced to 90 deg. 
during a period of one minute, after which he was 
sprayed with water from the nozzle of a hose, de- 
livered at a pressure of 20 pounds, the stream being 
made fan shape through the manipulation of the at- 
tendant; the temperature of this was 85 deg. reduced 
to 80 deg., during a period of 30 seconds; this is 
known as a fan douche. The temperature of this 
douche is gradually lowered from day to day as may 
be required. In this case 75 deg. was the minimum 
temperature reached. A five-minute friction and 
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slapping of the surface to aid reaction completed 
the treatment. This treatment was given daily dur- 
ing the first week, and the improvement in both gen- 
eral health and the articular symptoms was quite 
marked. He gained four pounds in weight. During 
the second week, two hot sulphur baths followed by 
massage, and four tonic baths were given; contin- 
uous improvement in the joint symptoms was noted, 
and the patient gained three pounds during this 
week. The third week’s treatment was a repetition 
of the second, the patient gaining three pounds in a 
week, a total of ten pounds in the three weeks. The 
joint swelling had nearly all disappeared and he was 
able to get about without the aid of either crutches 
or cane. 

Cases such as this, where the vitality has been 
greatly depressed by an excessive hot bath treat- 
ment, are much more frequently seen at health re- 
sorts than would be supposed. The reason for it 
is the prevailing popular idea that rheumatic and 
gouty conditions are only cured by a process of 
sweating. Hence, patients seeking these resorts for 
treatment, and without the advice of a physician, 
are very prone to carry it too far. This is particu- 
larly noticeable in patients whose vitality was low 
when commencing treatment. From this I con- 
tend that the most rational method to adopt in 
treating rheumatic and gouty patients at health re- 
sorts, is to regulate both diet and bathing, from the 
standpoint of physical condition rather than that of 
the theoretical considerations of etiology. 


CASE OF DOUBLE SENILE CATARACT WITH 
SPONTANEOUS POSTERIOR DISPLACE- 
MENT OF BOTH LENSES.* 

By P. A. JORDAN, M. D., San Jose. 

I wish to report the following case because of its 
comparative infrequent occurrence. 

M. K., age 87; male; formerly policeman; confined 
to bed for the past four years with senile dementia. 
Has lain on his back most of the time; able to sit, 
stand, and take nourishment. 

Patient was first seen by the writer two years ago, 
March, ’04, in company with Dr. G. W. Fowler. 
Double senile cataract was readilv diagnosed. The 
pupil of each eye plainly disclosed the pearly white 
cataract. The patient had light perception, and pos- 
sible projection, though his demented condition for- 
bade obtaining subjective tests. He could not see 
better than shadows. Extraction was considered, 
but his physical condition would not allow it. His 
white cataracts were plainly visible to the nurse, 
who three times a day brought him his food, and his 
blindness was also self evident. 

One morning, three months later. when the nurse 
epproached, the patient exclaimed, “I can see you.” 
And on testing, it was found he could differentiate 
people, objects and colors. The pupils no longer dis- 
closed white cataracts, but had the normal black 
appearance. Closer inspection revealed the lenses 
hanging backward in the vitreous. The zonula of 
Zinn had given way and gravity had favored back- 
ward dislocation. 

In January, ’06, atropine one per cent was instilled 
three times a day for seven days. No dilation fol- 
lowed. Iris was tremulous. The lenses up to time 
of death four weeks ago, were one-third their orig- 
inal size, and could be seen to flap up and down in 
the vitreous on motion of the eyes. An autopsy 
could not be obtained. 


Remember our new address, 2210 Jackson Street, 
San Francisco. 





*To have been read at the Thirty-sixth Annual Meeting 
of the State Society, San Francisco, April, 1906. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


195 


PROPRIETARY MEDICINES. 


SOME GENERAL CONSIDERATIONS.* 
By GEORGE H. SIMMONS, M. D., Chicago. 
PROPRIETARY MEDICINES. 


A proprietary medicine is a preparation that is 
owned or controlled by an individual or individuals. 
This control is held either by a copyright or trade 
name, or by a patent. Proprietary preparations con- 
trolled by copyright or trade names are generally 
mixtures, and are often secret or semi-secret. in 
character. It is the name of the article that pro- 
tects it. 

There is no objection to proprietary medicines 
per se, if we are to recognize the commercial rights 
of those who supply us with medicines. The com- 
mercializing of the literature relating to our materia 
medica, however,—which seems to be necessarily as- 
sociated with proprietary interests—is against a true 
scientific spirit and is demoralizing, both to phar- 
macy and to medicine. 

The ideal proprietaries are those that are made 
so by the manufacturers attaching their own and 
not a fanciful name to the preparation. For in- 
stance, Squibb’s ergot is a proprietary preparation, 
in so far that if a physician prescribe for this prep- 
aration he will get Squibb’s ergot as surely as he 
would if it were sold under some fanciful name. 
So with other articles, whether mixtures or simples, 
if the maker’s name is attached. These are the 
ideal proprietaries and ought to be encouraged, for 
this means the encouragement of a high standard 
of quality. 

PATENTED MEDICINES. 

Patented medicines are those which are made 
patent or open; in consideration of the owner mak- 
ing known his methods of manufacture he is pro- 
tected against infringement of his rights for a cer- 
tain number of years. 

Nearly all patented medicines are chemical com- 
pounds “made in Germany’; but, incidentally, it 
might be said they are not much used in Germany; 
at least not as much so as in this country. Theo- 
retically, there is no objection to patented medi- 
cines; at least, they are not secret, nor is there any- 
thing mysterious about them. Practically, they have 
become almost as much of a nuisance as the nos- 
trums because of their vast and ever-increasing num- 
ber, and especially because the manufacturers are 
so extremely anxious to get physicians to prescribe 
them that they often stretch the truth to the break- 
ing point in the literature describing their value as 
therapeutic agents. 

“PATENT MEDICINES AND PROPRIETARY MEDICINES. 

Proprietary medicines, theoretically at least, may 
be divided into two classes: those that are sold di- 
rectly to the public, and those that are put up for 
and advertised only to the medical profession. The 
former are called “patent medicines.” This is an 
arbitrary, absurd, and meaningless term, but one 
that will doubtless continue to be used. The latter, 
those advertised to physicians, are usually called 
“proprietaries.” But when the Proprietary Associ- 
ation of America, an organization made up princi- 
pally of “patent medicine” men, discusses the prep- 


* Reprinted from the Journal A. M. A. 
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arations put up by its members, it always calls them 
“proprietary,” and there is no reason why it should 
not. The fact is, there is no technical difference be- 
tween “patent medicines” and “proprietary medi- 
cines.” But it is generally understood that the 
term “patent medicine’’ refers to those that are ad- 
vertised and sold direct to the public; and “proprie- 
tary medicines’ to those used by physicians. For 
the time being we are concerned with the latter only. 


NOSTRUMS AND ETHICAL PROPRIETARIES. 


Every one acknowledges that there are some pro- 
prietaries which are fraudulent, or which, for some 
reason or other, should not be used by physicians. 
Even those who most bitterly oppose the work un- 
dertaken by the Council on Pharmacy and Chemis- 
try acknowledge that there are some proprietaries 
on the market that are not what they ought to be; 
in other words, are not “ethical.”” But what are 
they, and why are they not “ethical’’? Are all of 
the thousands of proprietaries offered to physicians 
good and worthy of their patronage? If not, why 
not? 

The fact that we use such terms as “nostrum” 
and “ethical proprietary” indicates that there are 
good and bad proprietaries. Would it not relieve 
the situation if we could agree on some definition 
of these terms? Had we a general understanding 
of what. we mean when we say a certain medicine 
is a nostrum, or an ethical proprietary, we would 
be able to discuss matters relating to this proprietary 
medicine question with a better understanding than 
is possible under present circumstances. In fact the 
whole problem rests on what we mean by these two 
terms. We know that a nostrum is a medicine that 
should not be used by a physician, and that an eth- 
ical proprietary is supposed to be all right. But 
why? 

Nostrum (noster) literally means ownership, and 
thus should be synonymous with proprietary; and 
when we get away from this original meaning we 
begin to flounder among arbitrary definitions. Web- 
ster defines nostrum as “a medicine, the ingredients 
of which are kept secret for the purpose of restrict- 
ing the profits of sale to the inventor or proprietor, 
a quack medicine”; Dunglison as “a secret or quack 
medicire.”” The term is certainly one of reproach 
and is meart as a slur on the medicine to which it 
is applied. And it is easy to understand how this 
meaning of reproach came when we realize that, 
even in the early days, any medicine that was con- 
trolled for profit by keeping its composition secret 
was regarded with disapprobation. Of course, se- 
crecy was then necessary to ownership, as it is to- 
day with simple mixtures. And’ no matter how 
much we may labor to give a different meaning now, 
our forefathers considered any medicine a nostrum 
whose ownership was controlled by keeping its 
method of manufacture secret. This definition 
would be considered too narrow to-day; we must be 
satisfied if the ingredients and their quantity are 
given; the details of manufacture may be kept se- 
cret. But what proportion of proprietary medicines 
on the market to-day would escape coming under 

ven this liberal definition of the word nostrum? 
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And what of ethical proprietaries? Are all medi- 
cines whose composition is given, including the 
amount of each ingredient, “ethical” proprietaries? 
Then Ayer’s Sarsaparilla, and other “patent medi- 
cines” which publish their formulas, would be “‘eth- 
ical.” And what about those proprietaries that are 
advertised to cure incurable diseases, and which are 
exploited under false and extravagant claims with 
the deliberate intention of misleading physicians? 
Are these to be classed with “ethical” proprietaries ? 
Is there no standard by which we may judge what 
are and what are not “ethical proprietary medi- 
cines ?”’ 

It seems to me there must be some such standard, 
and I wish to submit the following propositions as 
a basis for-a definition for such preparations: 

1. There should be no secrecy or mystery con- 
nected with their composition. 

2. There should be no secrecy or mystery re- 
garding the firm which makes them or the place 
where they are made. 

3. There should be nothing in the advertising 
literature concerning their therapeutic value which 
is untrue or misleading. 

4. They should not be advertised, directly or in- 
directly, to the public. 

I believe that no one who has any regard for the 
rights of physicians, for scientific medicine, or for 
legitimate pharmacy, will deny the correctness of 
the principles of the above propositions. 


NO SECRECY OR MYSTERY. 


1. Whatever is secret or mysterious if suspicious. 
This is a truism that needs no demonstration. Se- 
crecy and mystery are the bulwarks of quacks and 
humbugs, and behind secrecy and mystery the “pat- 


ent medicine” sharpers hide while they swindle the 
public; and with them the exploiters of nostrums 
delude and humbug unthinking physicians. Remove 
the secrecy and mystery connected with these prep- 
arations, and physicians who now prescribe some of 
them would be ashamed to acknowledge that they 
had ever been so foolish. 

A physician not only has the right to know what 
he is giving his patient. but he has no moral right 
to prescribe a preparation of which he does not know 
the exact composition. Incidentally, we are tacing 
a rather peculiar condition; the public is demanding 
and we are urging that the label on all “patent med- 
icines” shall state the actual composition; and yet 
some of us are prescribing and so compelling our 
patients to buy and take preparations about whose 
composition we ourselves are ignorant. We are 
rightly demanding that the people shall be told ex- 
actly what they are taking when they prescribe for 
themselves. What will a layman say when he dis- 
covers that his physician is giving him a medicine 
whose composition his physician does not know? 
[The members of the Proprietary Association of 
America are fully alive to this weakness of the med- 
ical profession, as is shown in the editorials appear- 
ing in various newspapers throughout the country, 
which are obviously dictated by the press committee 
of the “patent medicine” men. The following quo- 
tation from the Newburgh Daily News. March 26, 
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may serve as an example: The article speaks of se- 
cret preparations which are sold to physicians only 
under high-sounding and coined names and which 
are prescribed by them in utter ignorance of their 
ingredients: “The name is intentionally puzzling 
and the drug may be composed of morphia, cocain, 
digitalis, strychnin or any other deadly drug for all 
the doctor knows: Arsenauro, Neurosine, Phenal- 
gin, Svapnia. Firwein, Celerina, Dioviburnia, Am- 
monol, Peptenzyme, Borolyptol, Aletris Cordial, 
Apioline, Peacock’s Bromids, Alkalithia, Urceden, 
Freligh’s Tonic. These and many hundreds of 
others, including a number of coal-tar derivatives 
under different names, with their deadly heart de- 
pressing effects, which have been directly responsible 
for hundreds of sudden deaths, are blindly prescribed 
by the physician.” ] 

Another fact should be mentioned, incidentally 
also, in this connection: ‘The legislation for the 
protection of the public against frauds in “patent 
medicines” and foods, provides for the examination 
of these articles by experts, so that the statements of 
the manufacturers may be verified. Should there 
not also be experts to examine medicines offered to 
physicians and to verify the statements regarding 
the composition of medicines they use? Evidently 
not, judging from the vehement protests from cer- 
tain quarters when the American Medical Associa- 
tion secured for this purpose the services of experts 
and created the Council on Pharmacy and Chemis- 
try. It should be noted that in all proposed or en- 
acted legislation—national or state—the medicines 
used by physicians are exempt from its provisions; 
it is presumed that physicians know enough to take 
care that the medicines they use are what they 
ought to be. A sadly mistaken presumption this, 
judging from the past! 

It is claimed that if the owner of a proprietary 
medicine should divulge the exact ingredients and 
the amounts of each, his rights would be gone, since 
others would make it. In reply, let me assure you 
that there is hardly a nostrum put on the market 
whose composition cannot be detected by the bright 
fellows connected with other manufacturing phar- 
maceutical houses, who, if they desire, can put up 
practically the same product, and this is actually 
done pretty generally. But it is true that if the 
formulas of at least 90 per cent. of the secret, or 
semi-secret, proprietaries ‘on.the market were made 
public, and if all secrecy and mystery regarding their 
actual composition were removed, there would be 
no more call for them by physicians, for there would 
be revealed to physicians what is known to experts 
who have looked into the matter, viz: that these 
wonderful preparations are very ordinary prescrip- 
tions which any educated pharmacist can compound. 
I am referring now to the thousands of articles that 
are foisted on our profession by what I shall refer 
to later as pseudo-chemical and pseudo-pharmacal 
companies ; I do not include the so-called “elegant” 
non-secret pharmaceutical preparations, such as: elix- 
irs, syrups, tablets, capsules (especially when con- 
taining liquids), bougies, etc., that require more 
skill, or greater facilities, in their manufacture than 
is usually found in the ordinary retail drug store. 
and that are made by pharmaceutical houses which 
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employ skilled and scientific chemists and pharma- 
cists and which have every facility for such work. 
A common argument offered by the promoters of 
secret proprietaries is that they have spent time and 
money in developing them and, hence, cannot afford 
to give up their secrets. As regards this, I assert 
that the only expense attached to the development 


‘of ninety-nine out of every hundred of these prepara- 


tions is that which has gone into bottles, labels, ad- 
vertising literature, and in wages paid to smooth- 
tongued detail men to visit and delude the doctors. 
In this they have undoubtedly spent money—lots of 
it, and successfully. But aside from this, all the 
talk about the time and money invested in develop- 
ing these preparations is the veriest bosh. The cap- 
ital required to start Antikamnia, a combination al- 
leged to have been suggested by a physician, and 
which has netted a fortune to its owners, was sim- 
ply that which was necessary for advertising. The 
ingredients were cheap and no skill was required to 
mix them. Ammonol, we are told, was the result 
of the suggestion of a physician that carbonate of 
ammonia should be used in the place of caffein to 
counteract the action of acetanilid on the heart; and 
Phenalgin, it is alleged, is simply the result of an- 
other “company” branching off from the Ammonol 
Company with practically the same mixture under 
another name. The amount of time and money re- 
quired to work out the acetanilid mixture, Sal Co- 
deia-Bell, I leave to your imagination. How much 
knowledge, time and money do you suppose were 
necessary to originate Tongaline, Neurilla, Pasa- 
vena, Anasarcin, Manola, Sanmetto, Ecthol, Neu- 
rosine, Benzol Capsules, and thousands—I am not 
exaggerating when I say thousands—of analogous 
preparations? Are these anything more than ordi- 
nary simple mixtures of well-known drugs? Do 
they require more than ordinary pharmaceutical 
skill to compound them? Are they any better com- 
binations of drugs than the average physician is pre- 
scribing every day? 
RELIABILITY OF MANUFACTURERS. 

2. Next to knowing what is in the combination 
we are using is the knowing who makes it, whether 
the manufacturer is competent, reliable and has the 
necessary equipment. Ordinarily, when we buy an 
article of commerce, regarding the quality of which 
we have no confidence in our own judgment, we 
select a responsible, established firm, one which has 
a reputation, and we take the firm as a guarantee 
that the article will be up to the standard and one 
on which we may rely. Should we not do the same 
when we select medicines to prescribe for our pa- 
tients? And yet one of the most noticeable facts 
connected with the nostrum business is that the vast 
majority of these preparations are supplied us by 
firms about which we know little or nothing, and 
which, for a better name, I designate “pseudo-chem- 
ical” or “pseudo-pharmacal”’ companies—companies 
which are created solely to exploit this class of med- 
icines. “These companies are not in the true sense 
manufacturing chemists or manufacturing pharma- 
cists, if by these terms we mean that they are in the 
regular business of manufacturing the various chem- 
ical and pharmaceutical preparations. The latter 
have their catalogues or price-lists, which include 
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preparations official and non-secret, called for in the 
regular course of such business. ‘They have more 
or less complete laboratories and expert chemists and 
pharmacists. While some of them put out prepara- 
tions of a secret and more or less doubtful charac- 
ter, this is a side issue with them. Some “pseudo” 


companies are really connected with regular manv- . 


facturing and pharmaceutical houses, through which 
these houses exploit doubtful preparations, that, for 
reasons best known to them, they are ashamed to ex- 
ploit openly. But the nostrum output of all the 
regular manufacturing pharmaceutical and chemical 
houses is trifling compared with the vast number 
that are foisted on our profession by companies that 
are in no sense regular manufacturing pharmacists. 
If we should get behind the scenes we should find 
that the personnel of most of these “pseudo” com- 
panies consists of men who have no interest in, or 
knowledge of, either medicine or pharmacy. Many 
are merely promoters who have created a fictitious 
“company” through which to-exploit to our profes- 
sion some cheap nostrum. Once in a while the 
“company” will be found to consist of a doctor or a 
druggist, who sees in this “specialty business” easy 
money. Ex-advertising agents in several instances 
form the personnel of such “companies.” One 


“company” that I have in mind consists of a real- 
estate agent and a lawyer; originallv it was a real- 
estate agent and a druggist, but the lawyer and the 
real-estate agent put up a job on the druggist and 


he was squeezed out. The preparation this “chem- 
ical company” exploits is made by a regular manu- 
facturing firm, and the “company” does not have 
to attend to even the labeling or boxing of its prep- 
aration. And yet this is a “chemical” company! 


Some of our “ethical proprietaries” are furnished 
us by the same men who, under other names, are 
supplying the public with “patent medicines.” Cer- 
tain homeopathic pharmacies are running “pseudo” 
companies as a side line, and exploiting nostrums to 
the regular profession. And, as I have stated, a few 
old established pharmaceutical houses and retail 
druggists, under anonymous names, are doing like- 
wise. 


But while there is mystery connected with the 
personnel of many of these pseudo-companies, there 
is just as much mystery connected with the place of 
manufacture. Some of the “companies” have their 
preparations made for them by regular manufactur- 
ing houses just as many “patent medicines” are 
made. In other instances the “laboratory” is a back 
room in a business block not far removed from the 
business office; an ordinary store room on a side 
street often answers the purpose. 


Let me suggest, therefore, that before prescribing 
a preparation we not only should know what it is, 
but also who makes it and where it is made. If the 
name of the manufacturer is not known let us find 
out something about him. If the “company” or in- 
dividual is not a legitimate manufacturing concern, 
but is merely putting up one or two “specialties,” — 
often a dignified name for nostrums—we should be 
suspicious. We should be very suspicious if a de- 
tail man calls on us representing a “company” which 
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bears the same name as the product he is cajoling us 
to prescribe for our patients. 


I am not making a plea for manufacturing phar- 
macists, at least so far as claiming that they are 
what they should be. On the contrary, I am sorry 
to say that too many of them are putting out “spec- 
ialties” that are the veriest nostrums. Examination 
of some of the products of a few of the supposedly 
reliable houses has shown that our profession has 
been sadly deceived and humbugged by even such 
houses. But the number of regular manufacturing 
firms who have been practicing this deception is 
probably small, and the total number of nostrums 
of fraudulent preparations from all these houses is 
insignificant compared with those that emanate from 
the “pseudo” concerns. 


The nostrum. or secret “specialty,” is a side issue 
with legitimate manufacturing houses, and when 
they find that our profession is awake, they will stop 
this dishonorable business. While some of them 
will dislike to do this—for these “specialties” are 
very profitable—they will do so rather than have 
their legitimate business injured by exposure of their 
illegitimate. But what about those whose business 
consists entirely in making and exploiting nostrums? 
Will they give up willingly? Will they stop for 
fear of exposure? By no means. It is their liveli- 
hood. It is too lucrative a proposition to give up 
without a desperate fight. And as there are some 
three or four hundred of such concerns in this coun- 
try, is there any wonder that this movement has 
met with tremendous opposition, an opposition 
which, combined, represents millions of dollars! 


I want to emphasize this phase of the problem, 
and to declare as emphatically as I can, that the 
great bulk of the nostrums are put out by “compa- 
nies” that are neither chemical or pharmacal, and 
that these ‘‘pseudo” concerns bear the same relation 
to legitimate pharmacy that the ignorant quack doc- 
tor bears to an educated honorable physician. And 
one is as great a curse to pharmacy and chemistry 
as the other is to medicine. 


Just a word in regard to ‘imported mixtures. 
There seems to be an impression among many of us 
that if an article is imported, it must be something 
good, reliable, “ethical’’ and above suspicion As a 
matter of fact, during recent years England, France 
and Germany—especially the latter two—have been 
sending mixtures to this country—mixtures that 
have been made especially for the American market, 
at least their sale is practically limited to this coun- 
try—which are on a par with the nostrums of this 
country. Some of these foreign preparations are 
foreign in name only. Others are imported in a 
concentrated form and diluted here, and still others 
are imported as put up abroad. There are so many 
disreputable preparations among them, and they are 
advertised and exploited so often with such utter 
disregard for truth, that it is well to be suspicious 
of all. Further, while we are willing to recognize 
the superiority of the German chemists in certain 
lines, American pharmacy for a third of a century, 
has been leading the world—and is leading to-day. 
It is certainly not necessary to go abroad for our 
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pharmaceutical mixtures; but if we do, let us be 
sure that they are at least as good as, if not better 
than, those made by our own people. 

EXAGGERATED STATEMENTS. 

3. Of course, every one—including the manu- 
facturer—will agree with the third proposition: 
that no untruthful claims should be made regarding 
the therapeutic value of medicinal articles. And yet, 
what a reflection on the veracity of the manufac- 
turer, and especially on the credulity and tolerance 
of the physician, is the great bulk of the advertising 
“literature” furnished by the manufacturers of pro- 
prietary medicines. I won’t take time to illustrate, 
by quotations, the correctness of this statement. If 
any of you would criticise it, look at the “literature” 
that has come to your office during the past week, 
or at the advertising pages and “‘write-ups” in some 
of our medical journals. It is to our disgrace that 
we have so long put up with the foolish and ex- 
travagant claims and falsehoods of proprietary medi- 
cine men. j 

INDIRECT ADVERTISING TO THE PUBLIC. 

4. The fourth proposition is the one to which a 
certain class of proprietary men most object; but to 
the physician it is the most important. The Coun- 
cil on Pharmacy and Chemistry incorporated this 
principle in Rule 4, which is: 

Rule 4. No article will be admitted whose label, 
package or circular accompanying the package con- 
tains the names of diseases, in the treatment of 
which the article is indicated. The therapeutic in- 
dications, properties and doses may be stated. (This 
rule does not apply to literature distributed solely 
to physicians, to advertising in medical journals, or 
to vaccines and antitoxines. ) 

It is a manufacturer’s business to sell his wares; 
it matters little to him who buys them. This is 
business. The manufacturer of drugs is no excep- 
tion to this general proposition. Consequently, we 
cannot blame him if he tries to get the public to buy 
the wares he puts up—ostensibly “for physicians’ 
use only.” But physicians object to the advertising 
of medicines direct to the public—not for selfish rea- 
sons, but because their indiscriminate use by the pub- 
lic is more likely to be injurious than beneficial. 

It is not necessary to give the reasons why the in- 
discriminate use and self-prescribing of medicines 
containing active or poisonous ingredients is detri- 
mental to public health. Knowing the harmfulness 
of it, physicians emphatically object to the adver- 
tising of such medicines to the public. 

Hence, few proprietary medicine manufacturers, 
who want physicians to use their preparations, do 
thus advertise. But practically all of them have 
been advertising indirectly to the public, until now 
without a protest on our part. This indirect ad- 
vertising is by circulars accompanying the prepara- 
tion and by labels on the bottles or containers, as 
well as by having: the name of the preparation 
blown in the bottle. 

Samuel Hopkins Adams charges that physicians 
are indirectly responsible for a large part of the 
“patent medicine” taking, and undoubtedly his 
charge is just. While the catchy rame of the nos- 
trum prescribed by the physician is partly to blame, 
it is the advertising matter which the layman gets 
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with the medicines that does the work. The labels 
and circulars tell him of the various diseases in 
which the medicine is indicated. ‘This is the kind 
of advertising that costs nothing; and, evidently. it 
is considered “ethical” advertising. But, above all, 
this is the advertising that pays. ‘The patient has 
confidence in his doctor; his doctor, the patient rea- 
sons, has confidence in this particular medicine, and, 
therefore, it must be good; and if it is good for the 
particular trouble for which the doctor prescribed, 
it must be good for the other diseases indicated— 
and their name is usually legion—on the label.and 
in the circular. If those of you who are in the habit 
of prescribing proprietaries will examine a package 
at your drug store—just as the patient will get it, 
too often, in spite of your directions to the druggist 
to remove the label—you will not wonder that so 
many of the proprietaries that have been on the 
market for any length of time are bought directly 
by the public, in much greater quantities than on 
physicians’ prescriptions. 

The manufacturer argues that the doctor himself 
wants to know what a preparation is good for. I 
reply, the doctor is not supposed to go to a drug 
store to learn his therapeutics. “The manufacturer 
will see that the physician gets enough literature 
to keep him informed of the value of his preparation 
in every disease in which it is possible to use it. It 
is not usual for labels on official drugs and standard 
pharmaceuticals to contain the names of diseases in 
which the article should be used; neither should 
such indications be permitted on proprietaries. But 
so long as we tolerate this abuse, just so long will 
the manufacturers keep it up; and we cannot blame 
them; it is business. It is a method of exploitation 
that costs them nothing; they get the doctor not 
only to prescribe their preparations, but to put their 
literature in the hands of the public at the same 
time. And this literature has another and decidedly 
important effect: it aids and abets the druggists in 
counter prescribing. Has the time not arrived for 
us to demand of the manufacturer that he give us 
a square deal in this matter? Should we not insist 
that this indirect method of exploitation to the pub- 
lic shall cease? 

Let us not blame the manufacturers for this nos- 
trum business. We, and not they, are to blame. 
We have been allowing ourselves to be deluded 
without a protest. We have accepted commercial- 
ized literature in the form of therapeutic hints with- 
out question, and have been prescribing cheap drugs 
under a fanciful name, for which either we or our 
patients pay ten times their worth, without so much 
as a murmur. 

The nostrum evil has grown until it is a curse to 
our profession. The use of proprietaries has become 
so common that the intelligent prescribing of well- 
known official drugs in their simpler form by many 
intelligent practitioners has become a lost art. The 
literature of the proprietaries has developed in many 
physicians an optimism and a contented spirit that 
has checked intelligent thought, independent action, 
and an ambition to progress. The nostrum business 
has cast a blight on our literature, debauched our 
medical journals, checked advance in scientific meth- 
ods of treatment, and suborned the art of prescrib- 





200 


ing to the aggrandizement of commercial promoters. 


Can we not rid our profession of at least a part 
of this blight? 


THE NOSTRUM FROM THE VIEWPOINT 
OF THE PHARMACIST.* 


By W. A. PUCKNER, Professor of Chemistry, University 
of Illinois School of Pharmacy, Chicago. 


While the responsibility of the medical teacher 
for existing conditions will be discussed by another 
speaker, I can not resist this opportunity offered me, 
a pharmacist permitted to address physicians, to say 
that without question the insufficient instruction in 
materia medica, pharmacology, pharmacy and chem- 
istry offered by schools of medicine is the direct 
cause of present conditions. 

I wish to point out to you how this lack of proper 
training along the lines indicated has made the 
physician dependent on ready-made remedies, pro- 
prietaries and nostrums, and how this, again, has 
been the making of “patent medicines,” has led to 
self-medication and to counter prescribing, and has 
been the cause of making pharmacists forget their 
professional standing. 

As a teacher, I would like to add that not only 
has the instruction in these subjects been inadequate 
because of the limited time allotted to them and be- 
cause the student is led to attach too little import- 
ance to them, but often also because of the instruct- 
or’s lack of familiarity with the subject which he 
is supposed to teach. This condition is but too fre- 
quently brought to my notice by former students 
who, having graduated in pharmacy, have taken up 
the study of medicine. As an illustration, I may 
refer to an article by Dr. Galloway! in which he 
protests against some haphazard, incorrect state- 
ments made by teachers in schools of medicine. Dr. 
Galloway reports statements made in favor of a 
certain brand of chloroform as opposed to another 
kind; statements so unfair and unwarranted that 
they can but be taken to show the lecturer’s unfa- 
miliarity with the subject he teaches. Other in- 
stances are cited which show that the lecturers, not 
being sufficiently familiar with the chemistry and 
pharmacy of medicines, are led to draw on the im- 
agination and to offer to students statements which 
are entirely at variance with the facts. 

Since the newly-graduated physician, therefore, 
has but a limited acquaintance with the remedies 
which he must employ, his prescriptions are liable 
to be unsightly, nauseating or, because of incompata- 
bilities, perhaps inert. As a result of this two con- 
sequences are probable: First, if the patient dis- 
covers the physician’s incompetency, when again in 
need of treatment he will go to his pharmacist for 
advice, since the pharmacist at least is familiar with 
the remedies which are used in the treatment of 
disease ; second, when the physician comes to realize 
his lack of familiarity with medicines, then he most 
probably will fall back on the proprietary remedies, 
ready-made, with the dose on the label, of pleasant 
odor and taste and said to possess marvelous virtues. 

The lack of familiarity with the common reme- 
dies often shown by physicians was strikingly 
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brought to my attention recently. I was suffering 
from an attack of acute indigestion and called a 
physician ; in due time the attendant placed a powder 
on my tongue and requested me to swallow it. The 
powder, which I later learned contained magnesium 
carbonate, at once formed a compact mass, firmly 
adhering to the tongue, much as_plaster-of-Paris 
would. I asked for a little water and was informed 
that the physician had prohibited all food and drink, 
but that I might have a teaspoonful of water on 
promise not to swallow it. Naturally I removed 
the concretion still adhering to my tongue and made 
no further attempt to take the medicine. 

Were such physicians but competent to judge the 
effect of the remedies which they administer the 
dependence on proprietaries would not be so bad, 
since most, or at least many, possess some merit. Un- 
fortunately, however, the physician’s training is 
likely to be such that he can not distinguish the rank 
fraud from the efficacious remedy, honestly made 
and sold. It is this inability to judge the effect of 
medicine which has brought about the custom, now 
almost universal, of outrageously exaggerating the 
values of these proprietaries. The following will 
illustrate how a physician often is led to use abso- 
lutely worthless remedies: Some years ago a prep- 
aration was placed on the market under the name 
of “Flora China,” which was claimed to be “pure 
quinin sulphate,” but to be tasteless and to do all 
that the bitter quinin would do. In appearance the 
substance resembled quinin sulphate and it certainly 
was tasteless, but on examination ? I found it to be 
nothing but crystallized calcium sulphate. Yet some 
five years later a student told me that a certain 
physician prescribed it and had used no other kind of 
quinin for years. 

In this way a large portion of the medical pro- 
fession has become dependent on the advertising 
literature and the detail men of proprietary dealers 
for the treatment of their patients. They listen to 
tales of the wonderful virtues of “bracemup” or 
“stimuline,” written probably by a person having no 
knowledge of medicine whatever, or perhaps com- 
piled from obsolete medical works. 


Recently a letter sent by a pharmaceutical house 
to its salesmen (“detail men”) came to my notice. 
This letter, after stating that a successful salesman 
must be a student of human nature, etc., went on to 
say that the educated physician should be approached 
something like this: ‘Doctor, I have here a prep- 
aration of ; if you employ this drug in 
your practice you will find that this preparation of 
the drug, manufactured by reliable and skillful 
pharmacists, contains the very best quality of the 
drug and is combined in such a way as to obtain the 
greatest good from the remedy.” ‘Then it went on 
to say that, as pharmacists, it is the business of the 
manufacturing pharmacists to put into the hands of 
physicians drugs of the highest quality, knowing well 
that physicians will know what use to make of them. 
The letter continued that, unfortunately, however, 
there was a great many physicians of inferior edu- 
cation along lines of materia medica and therapeu- 
tics with whom such arguments would fail, and 
who must be told that a certain preparation is good 
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for a certain kind of cough, that another remedy is 
a “winner” in the treatment of a certain brand of 
this or that disease and who like to read glowing 
testimonials of wonders accomplished. This letter 
in conclusion suggested that the salesman must judge 
which of these two methods to adopt in approaching 
the doctor. That in any case it would do no harm 
to flatter by assuming that the doctor knew his busi- 
ness, and later to change the mode of attack if they 
should find that he did not know his business. 

Finally, let me illustrate how the use of proprie- 
taries by the physician must cause a lack of confi- 
dence on the part of the patient, and induce self- 
medication, or cause counter-prescribing by the drug- 
gist, and be the making of “patent medicines.” While 
practicing pharmacy one day I was asked to pre- 
scribe for a man who said that he had contracted 
gonorrhea. Instead I advised him to consult a 
physician. Soon after I was summoned to the tele- 
phone and asked by a well known surgeon for the 
name of “those black capsules that come in a flat 
box.” In due time I was requested to fill the pre- 
scription, and although the capsules were taken out 
of their container and placed in an ordinary pill box, 
yet the patient recognized the familiar remedy at a 
glance and in no complimentary manner commented 
on the time and money wasted in consulting the 
physician. 

Imagine the frame of mind of the patient who, 
having consulted his physician and paid his fee, 
learns that his prescription calls for orangine or an- 
tikamnia, with which the daily press has made him 
familiar. 

What do you suppose he will do when next he 
has neuralgic pain or any other pain; or if his sister 
or his brother or his aunt has any kind of pain? 

But you say: ‘We do not prescribe remedies ad- 
vertised in the lay papers. Yes, but how did Fel- 
low’s syrup, or worse still, McMunn’s elixir, become 
a “patent medicine?” Because they were prescribed 
by physicians, who thus assumed the role of “advance 
agents.” Rest assured that whenever a physician 
prescribes any of these remedies with nice, smooth, 
catchy names, no matter how illegible his writing, 
and even though he does not follow the advice of 
the promoters to direct that they be dispensed in 
the original containers, with the “name blown in 
the bottle,” patients will, sooner or later, learn what 
they are taking. If the remedy has the desired effect 
and cures this or that trouble, the patient when next 
indisposed will purchase his medicine direct and dis- 
pense with the physician’s services. Furthermore, 
he will recommend it to his friends, using the physi- 
cian‘s name as a guarantee of its virtues. Next, its 
advertisements will be transferred from the medical 
journals to the daily press and the physician will 
have officiated at the birth of another so-called 
“patent medicine.” 

A practice still more reprehensible, it seems to me, 
is that of supplying patients with “physicians’ sam- 
ples.” Seeing that his physician tries on him reme- 
dies about which he plainly knows nothing, it is 
small wonder if in the future the patient will prefer 
to consult the ‘“‘patent-medicine” literature of the 
daily paper or will study the placards on fence posts 
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and in street cars to find some remedy fitted to cure 
him, since to him it must seem that his physicians 
did this when last consulted. 


COUNTY SOCIETIES 


SHASTA COUNTY. 


At the last regular meeting of the Shasta County 
Medical Society, July 21, 1906, there being present 
Drs. C. E. Reed, S. T. White, O. J. Lawry, A. B. 
Gilliland, L. A. Banter, Robert L. Legge, Thomas 
J. Edgecomb and R. F. Wallace, members, and Drs. 
Jno. Sandhold ot Kennett and A. M. Henderson of 
Sacramento, visitors, the following business was 
transacted. 

Dr. W. E. Coppedge of Alturas was elected to 
membership. 

Resolution of Dr. C. E. Reed, offered-at our Janu- 
ary meeting regarding letter of resignation of Dr. 
C. W. Bryant, viz.: - 

It was resolved that his resignation be not accept- 
ed on account of disrespectful language to our so- 
ciety, and that his name be dropped from the roll of 
membership of this society because of his continued 
violations of our laws in accepting contracts and 
performing contract work for lodges and organiza- 
tions, the proof of which is contained ‘in his letter 
of resignation. This was referred to the executive 
committee for further action, and on the recom- 
mendation of said committee, the resolution was 
adopted and the name of Dr.,C. W. Bryant ordered 
stricken from roll of members of Shasta County 
Medical Society. On motion, duly seconded, the 
secretary was instructed to notify the secretary of 
the Medical Society of the State of California and 
the secretary of the American Medical Association 
of the action of our society regarding Dr. Bryant. 

In regard to fee for examinations for “old line” 
life insurance companies, adopted at our meeting of 
October 21st, 1905, and which was fixed at $5.00 
minimum fee, the following resolution was offered 
and unanimously adopted: ; 

“Resolved, That any special arrangement for in- 
crease of fee to $5.00 per examination made between 
medical examiner and local agent be not accepted 
by this society; the special arrangement must be 
made between the medical director of the company 
and the examiner.” a 

Paper of the day was read by our visiting brother, 
Dr. A. M. Henderson of Sacramento, Cal., on the 
subject of “Cholelithiasis,” and discussed by all the 
physicians present. ’ 

After refreshments, the society adjourned to meet 
in regular session in October, 1906. 

R. F. WALLACE, Secretary. 


VENTURA COUNTY. 


The Ventura County Medical Society held its 
regular meeting on Monday evening, August 6th, at 
the office of Dr. R. D. Potts, Oxnard. The subject 
for discussion had been prepared by Dr. Potts, and 
was entitled, “Diseases of a Non-Infectious Na- 
ture.” Dr. Potts had evidently given his subject 
much study, and treated its many phases very ex- 
haustively, relating some interesting cases which 
had occurred in his own practice. : 

President Cunnane opened the discussion, and 
was followed by Vice-President Maulhardt, Dr. 
Stockwell, Dr. Bynum, Dr. Livingston and Dr. 
Teubner. 

The absence of Dr. Love was noticed, and the 
opinion freely expressed that the society had lost 
a most valued member. 

Mrs. Potts had prepared a generous and dainty 
repast for the entertainment of the members. The 
dinner was greatly relished, and the society gave a 
vote of thanks to their genial host and hostess, Dr. 
and Mrs. Potts, for their cordial hospitality. 

CHARLES TEUBNER, Secretary. 











LOS ANGELES MEDICAL LIBRARY. 


Through the generosity of Dr. W. Jarvis Barlow 
of Los Angeles, the medical profession of Southern 
California has recently become the recipient of a 
twenty-five thousand dollar library building, which 
is now in the course of erection in Los Angeles. 

The committee in charge of the library desire to 
obtain information as to the best mode of raising 
funds for the maintenance of the library, as well as 
of methods of cataloguing, management, and so on, 
and they request copies of reports and of specimens 
of card index cataloging forms, or any suggestions 
that would be of aid in the inauguration of this 
medical library work in Los Angeles. Any help or 
information would be greatly appreciated. Ad- 
dress, G. H. K., M. D., 506 Bryson Building, Los 
Angeles, Cal. 

SET SCS SE 
DR. J. H. LOVE. 

Dr. J. H. Love of Ventura died of cerebral 
apoplexy on Monday, July 23d, 1906, aged 58 years. 
Dr. Love was born in Ohio, and had practiced in 
that State from 1870 to 1890, in which latter year 
he came to Ventura, California, where he had been 
in continuous practice up to the time of his death. 
He was a former president of the Ventura County 
Medical Society, and a member in good standing at 
the time of his death. His colleagues in the Ven- 
tura County Medical Society held him in high 
esteem, and his genial presence will be missed here- 
after. He was county physician for several terms 
and physician to the county hospital. 

Dr. Love had always taken a strong interest in 
civic affairs, and at his funeral the public buildings 
were draped with flags at half-mast in his honor. 
The officers and members of the Ventura County 
Medical Society attended the funeral services in a 
body, acting as pall-bearers to their deceased col- 
league. 

Dr. Love had been a member of the masonic 
order, and the members of his lodge exemplified the 
impressive ritual of the order. A widow and three 
grown sons are left to mourn the loss of husband 
and father, to whom the sympathy of the Ventura 
County Medical Society is hereby extended. 

In the death of Dr. Love, the medical profession 
has lost a valued member, and the public in gen- 


eral a worthy citizen. 
CHARLES TEUBNER. 
BRO Se eS ae 


NOT MEMBERS OF THE PROPRIETARY AS- 
SOCIATION. 


The Cystogan Chemical, Company has requested 
us to state that it has not held membership in the 
Proprietary Association of America since the spirit 
of antagonism arose between this association and 
the American Medical Association. 


A PLEASANT MESSAGE FROM NEVADA. 


The secretary has received from the committee 
of the Nevada State Medical Association the follow- 
ing resolutions, which extend to us that apprecia- 
tion which it is always a pleasure to record: 

“Whereas, a great calamity has fallen upon. the 
city of San Francisco; many of the people having 
not only been driven from their homes but have 
lost everything, and are compelled to begin life 
over again, among the chief sufferers being the 
members of our beloved profession; 

“Resolved, that we extend to them our sympathy 
and tender to them our encouragement and assist- 
ance; 

“Resolved, that it is with a feeling of pride and 
satisfaction that we view the splendid courage, 
heroism and self-sacrifice displayed by the members 
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of the profession in ministering to the needs of the 
injured and sick; 

“Resolved, that a copy of these resolutions be sent 
to the secretary of the Medical Society of the State 
of California, to be read at their next convention, 
and that they also be spread on the minutes of this 


association. 
“M. R. WALKER, 
“G, H. THOMA, 
“S. K. MORRISON.” 


BOARD OF EXAMINERS, APRIL SESSION. 





Examination April 17th: certificates issued May 8, 
1906 


PASSED. 


Cooper Med. Coll., S. F., Cal—1904, 1; 1905, 4 
Coll. of P. & S., S. F., Cal.—1904, 3; 1905, 3. 
Hahnemann Med. Coll. of the Pac., Cal.—1905, I. 
University of California, S. F., Cal.—r902, I; 1905, 


Univ. of So. Calif., L. A., Cal—1905, 3. 
American Med. Missionary Coll., Ill.—1904, 1 
Bellevue Hosp. Med. Coll., N. aay I 
Bennett Med. Coll., I; 1901, I 

Coll. of P. & 
Dartmouth Med. Coll., 
Detroit Univ., ack obet. z. 

Drake University—1904, 1 : 

Edinburgh University, Rel canes: i 
Harvard Univ. Med. Coll., Mass.—1894, 1; 1900, 2. 
Hering Med. Coll., Ill.—1893, 1. 

Illinois Med. Coll., Ill.—18g99, 1 
Japanese Med. Coll. —1894, I 
Kansas Med. Coll., Kans. “04, 1 
McGill Univ., Canada—1904, 1 
Med. Coll. of aia cane, 





Mo. Med. Coll., Mo.—1897, 

Northwestern Univ. Med. Coll. Ill.—1904, 1 

Omaha Med. Coll. Nebr.—1895, 1 , 

Rush Med. Coll., Ill—1885, 1; 1890, 1; 1893, 1; 
1903, 2 


St. Louis Univ. Med. Dept., Mo.—1904, 1 
Trinity Univ., Canada—1899, I 


Univ. of Iowa—18o1, 1. 

Univ. of Mich.—18o8, 1. 

Univ. of Mich. (Homeo.)—1905, 1 
Univ. of Pa.—1895, 1; 1901, I. 





Licentiates of May 8, 1906. 


R. E. Austin, M. C. Bamji, I. ‘S. Bancroft, H. G. 
Barrie, J. E. Beck, C. L. Bigelow, George A. Briggs, 
W. L. Channell, J. O. Chiapella, J. M. Craig, R. S. 
Cummings, Arthur Dangerfield, William R. David- 
son, M. E. Eastman, J. A. Elmere, J. E. Fahy, Mary 
L. Fraser, G. H. Galbraith, D. D. Gibson, Mary E. 
Glover, F. J. Gobar, Thomas J. Gray, D. H. Hor- 
nor, H. W. Howard, T. J. Kinnear, George E. Klee- 
man, Helen Lee, T. C. Light, J. S. Meagher, W. S. 
Mortensen, F. O. Mosher, L. J. Murphy, H. C. Pet- 
erson, Edwin E. Porter, J. E. Pottenger, F. L. Rog- 
ers, A: C. Sellery, H. D. Skinner, George A. Smale, 
G. B. Smith, J. Tanaka, George E. Tucker, Zilda 
Turner, J. L. Waller, W. E. Wallgren, J. M. Ward, 
H. E. Warren, H. S. Warren, E. L. Waterman, C. 
H. Wood, I. S. Zeimer. 


NOTICE! 


Relief Committee Changes Address. 

The Physicians’ Relief Committee, which has had 
its headquarters at the Lane Hospital through the 
courtesy of the directors of the hospital, will move 
to the office of Dr. Fred. W. Lux, the secretary, 
on September Ist. Dr. Lux’s address is 2661 Clay 


St., where he can be found from 1 to 3 P. M. 
Remember our new address, 2210 Jackson Street, 
San Francisco. 





